MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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gs write RURAL ond give neerast town) 
ae Havre de Grace & ; Havre de Grace a 
30 slog d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giyf/stree! eddross) ADDRESS e. IS RESIDENCE 
BAHOU ON A FARM? 
Soy 25 ee yes [] No Z}-— 
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So DECEASED 
ed: wf Batol JAMES — HOWARD —_ ANDERSON beara Mareh 6 19 63 
:oe=8 : A a * 
, tk oe PS. SEX 6. COLOR OR RACE] 7 MARRIED [RJ Never married [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pate lest birthdey) 
Suagsn Mal Whit thdey) |"Months| Deys | Hours 
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= <4 
B86n = Conditions, if any, which (b} Drowning. _ = 
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25525 the underlying f DVETO 
SRERE sna lost fe = 
Senko Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
cp! gs 
2 e925 a 5 YES no [] 
= 3.22 Py] = a 
ee Wr | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entor nolure of injury in Pert | or Pert Il of item 18.) 
aeses E | PRIMARY X) or CONTRIBUTING (1 
How d U | CAUSE OF DEATH. Found drowned. 
230.8 a ee * i 
Seog | 20e. TE OF INJURY Month, Dey, Year RY OCCURRED 200, PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) Stete) 
EY ee, lk i fectory, strest, office bldg., alc.) | 
vee] De Hour a.m. Not While 1 
Refas! 718 a awet[]i River co_Md. 
ace) 205 jead above, held an Autopsy x]. Inspection [ }, Inquiry Lb and in my opinion 
= eB 
3 3 ee ; ‘ 
7" ae 3 death resulted from: Natural causes [_], Suicide [_], Homicide [], Undetermined manner Oo 
BoP 
Ae seo CHIEF MEDICAL EXAMINER [_] 
=A 
vo ACTUAL ASSIST. DICA\ DATE SIGNED 
. g =) | Stensrone . » BE. had map, ASSISTANT MEDICAL EXAMINER [3 
P i DEPUTY MEDICAL EXAMINER / / 
5x ow 6 EXAMINER'S 3/7, 63 
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3° = er: ies 
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i} one “1 gir’ 1 


24b, REGISTRAR'S SIGNATURE 


GChavbog Mudge. = 


240. REC'D B 


MAR-1-1-1963 


JNERAL DIRECTOR GISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayo +4 
93939 _ CERTIFICATE OF DEATH Li 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence before edmission) 


3, COUNTY 
Werterd ne e, STATE 4 de b.county Harford 


b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 
write RURAL and give naarast town) 


Rural-- Bel Air 13 yrs. X Rural-- Bel Air 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS | a, IS RESIDENCE 


Route A ; Route #1 ON A FARM? 
a 


3. NAME OF First Middle test 
DECEASED 


” OF 
Lbs cu MOLLIE BoLL ASHLEY DEATH.” March ol8 


3. SEX _ 6: COLOR OR RACE|7, MARRIED [>] NEVER MARRIED [|] | & DATE OF BIRTH | 9. AGE (In yeers jIF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) |Months) Days | Hours | Min. 
‘em. White WOW Wowesce[}), Manele 1900 63 | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Housewife Home Ashe Co., N.C, JWiSwihs 


13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 


John Williams Alice Mickles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, We or unkown) | (Ifyesgivewarordatesofservice] | 


£ ee le pe Bn Rev, A. C, Ashley , R#.1,-Bel.Air. 

18, GRUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) P Ret ‘BcIWEEN 
PART |, DEATH WAS CAUSED BY: ORE te oeae 

IMMEDIATE CAUSE (2) _—§ Toxemia— 

) K DUE TO 

Conditions, if any, which )_ Deeubitus uleers 

gave rise to Immediate cause 

(e), stating the underlying QUETO 

cause last, te) ‘ a 


‘2 9 


in 72 hours after death 


Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Was Ae 


ves [] noX] 


te has been signed by the attending physician and com 


1 or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) ~ (State) 
Hour e.m. While Not While factory, straal, office bidg., etc. | 


ao 1” at work [_] al work } 
. | certify that (I) (this hospital) attended the deceased from. May...1... 2 March..18., 19.43, that (I) (we) last 
saw the deceased alive on 963 , and that death occured CH Qu, Avedil me causes and on the date stated above. 


22. SIGNATURE» Kae sate 226. BATE 
ae & f. is td QB no. PHYS. DIRECTOR Sle] ePHys: 1S) a _ 3-19. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) A 
“"_Willard_P,_Hudso ___|_.6 Rock Spring “oad, Forest Hill, Md. 
Te ne 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
gnoval | 3/20/63 \Smithport Cemeter West Jefferson, N.C, 
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should be detached for use as the burial-transit permit. 


be filed with the State Dept. o! 


death. Page, 
director, page 
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“MARYLAND STATE DEPARTMENT OF HEALTH 
mikes IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 038812 


ia —— Zs = 
= $s 1. Beha ised pee 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 = @. STATE b. COUNTY 
s 2 ay Wee MARYLAND | Md. Harford ~ 
4 = b. CITY OR TOWN = outside Cy enciige ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write a jive nearest town! 
x 2 \ 
32 on 4 Fallston Rural 
£, og d, NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give street eddress) )“d. STREET ADDRESS ites Ti aes 
: ON A FAI 
3 a BOS. Hargord Rd Box 178 Hangord Ad. __|vs€oO 
@ 3. NAME OF h ve Middle last 4. DATE ‘Month Yoor 
F {Type or print) (Ge ayl <§ w/, We dey Ba chu 2 Ph, © DEATH Mave, ty 2 9 673 
3. SEX 6. COLOR OR RACE B. DATE OF BIRTH [% AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


r MARRIED] NEVER MARRIED iat 


wipoweo []__divorceo [_] 
¥WOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


A W 


atl Deys | Hours Min. 


2b 16 7 ql last a ae 


absent Man & Stete, or 5.3 — p12. CITIZEN OF WHAT COUNTRY? 


a ES most ed Ja Epes retired) | Cin Fann if la d USA 
— 


13, FATHER’S NAME | 14. MOTHER'S MAIDI 


Geor € Bachman Anna Dixon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eoaacat Address 


(Yes, "No. inkown) | (Ifyes give wer or detes of service) » Agn 
es Sachnan Same 


Sad 


signed by the attending physician and complete 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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mm 5 Qt 1Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. WASALTORSY 
a = a oe ORMED 
oes 8 5 yes [] NO 
Be 5 & FER GR eo UNDERLYING. } 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
* | OR CO wu CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
=o = a — — — 
osse § [20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,  20f. (City or town] (County) Gtete) 
2553 FA Habe? esa While __Not While _ | factory, street, office bldg., ete.) | 
8 3 <3 g oe 19 et work at work [_] | 1 
‘ond : 
Hes 2. I certify that (1!) (this = the deceased from... tay AR, ae 63, that (1) (we) last 
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lowdlPR T1963 fA orbiy Goetge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard Je Kuck Ine. Balto. 14. Md. 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03932 CERTIFICATE OF DEATH 03843 


MARYLAND STATE DEPARTMENT OF HEALTH 


1, PLACE OF DEATH 


iy ‘& 2. USUAL RESIQENCE (Whore deceesed lived, If Insiitufion: Residence befpre edmissjon) 
“yj ©. STATE © dA b. COUNTY ae 
f a ¢. | En R MARYLAND GR LOR 


thin 24 hours after 
led in by the funeral 


1s. WAS 


he attending physi 


gave 


The law requires that the death certificate be exec 


done during most of working lif 


_ Unknowm_ Berry __ Unknow Unknewn 


(Yes, n0, or unkown) | 


__Yes__| Ww #2 __| Family tm 
“18. CAUSE OF DEATH (Enier only one eau line for {e), a ), end (c).) Oud a DDLAT 
ONSET ANI ATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) __ pe herd Gata. as i — 


(a), steting the un 
couse last, (e) 


, even if retired! 


Kersetired Bakery. Maryland _ USA 


| 14, MOTHER'S MAIDEN NAME 


Oe b. CITY OR TOWN (if outside eorporete limits, . LENGTH OF STAY IN 1b ||. CITY Pe, TOWN Lc. putside Pe limits, write RURAL end give nearest town) 
50 write RURAL and give tes st town) if 
a io Cd Ye don KD* 
B5 ITAL ORINSTITUTION {if not In hospital, giye street eddress) ~d, STREET Lh 1S RESIDENCE 
= Efe 7 d, hy BE& 39 as ONA - 
a2 aK. ¥e OR: Teck LEY) 1a LL vs [) sol 
aq aa 5 eats Last | 4 DATE me Year 
aa 
ea Tyee (ie er! CK Barr a 13. 96S 
ex roa = 
Sata 6. Lite ORRACE|7, WARRIED [-] NEVER MARRIED if B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
LS last birthday) |"Months) Deys | Hours | Min. 
: 8 a (bas wiDOWwED [_] oivorceo[]| eb. aM 189 97 66 | 
§ : Toa, ‘USUAL OCCUPATION lh LU of ies TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) ;/ 12. CITIZEN OF WHAT COUNTRY? 
c 
° 
4 
a 
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DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyes givawerordetesof service} 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 


\ 


Conditions, v2 aN which i” i C penie Osteen. (OM rule 


rise to imme: 


DUE TO 


19. WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then p! 


HRECTOR: After this certificate has been signed by ! 


vsay be retained by the hospital or attending physician. 


2. 1 certify that (I) (thi 


~ PHYSICIAN’ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
i PERFORMED? 
ves [] no RY 
120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert! or Pert Il of item 18.) — " 
OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 


While __Not While fectory, street, office bldg., ete.) | 


He mM, 
ee et work [-] et work [] 


p.m, 19 


SS tod OECKLS., 19933, that (1) (we) last 


HM, from the causes and on the date stated above. 
22b, DA 


VW) Mo. re! bikecror oO Pays. o Ky) Bie 


tended the deceased from... 


‘ospital) 


the deceased alive of 


NAME tres Dy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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| | = qs wel, ati rp 
23a. TUHAL an | 23b. ‘Dudley 236. aS OF CEMETERY OR CREMATORY 23d. OCATION (City, town or county) — (Siete) 


REMOVAL (Specify) 


“j-a]-—— 
p> FUNERAL DIREC 


OR'S Ss | a6 196: aa ADDRESS 
Finiral ome. Lio E.Tent (J 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oaWAR 1.5 1963) Lor beg it eg, 


MARYLAND STATE DEPARTMENT OF HEALTH 
orerreer LATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ue 


CERTIFICATE OF DEATH 03914 


Brevi Mops ing We me ee LISC. Unswiwaley ST \wO oe 


‘3. NAME OF First Middle Last cy Shan ee Month Dey Yeer 


. 


-transit permit. Then please remove carbon papers. 


|, cremation, or roe any event, 
1 


timer KATIE GectToLD o billines es ee 


s = 
& fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If Insiijulion: Residence before =r 
ie = oe 4 a. STATE b, COUNTY 
3 etc HAK FekD pi MARYLAND MP TTARFOR PD 
= rt yg FH b. CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt oulside. corporate ‘limits, writa RURAL and giva nesrest town) 
Sa i | write RURAL and give neares! town) ; G 
fear VRE DE GRA AYRE DE RACE 7 
& z 3 co] {() d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2o I 
a 8 ON A FARM? 

= 

a 

~ 

‘© 

= 


= 5. SEX 6. COLOR OR RACE) 7, aRRiED [—] NEVER MARRIED B. DATE OF BIRTH AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eg Fe Wai a) O ‘ cr “Monihs| Days | Hours | Min. 
MALE (TE | wwower pt vivorceo | % Ae UNE BG Fz | 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ee most of We life, even if retired) 


Wie Hen e Tt 
13. FATH! Fe NAME 14. MOTHER'S MAIDEN NAME 
AeevsT Brentelo Lovisé Watters 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. yy ENS dress 4 
= UMe Ch rautele avec vEGRACEMp. 


(Yas, no, or unkown) | (Ifyesgive war or datesofservice) 
INTERVAL BETWEEN 
(/ ‘ he) AND DEATH 
st te x __ ft “Jos. 
' 
Conditions, if any, which (b) Careck’s vase Lay 40 Gla, 

gave rise to immediate cause % 7 ., 
(a), stating the underlying ( DUE TO 


saute lest to = ph eat | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


Np. ‘3 S.A. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Tt ae DUE TO 


igned by the attending physician and compl 


The law requires that the death certificate be execu 


19, WAS AUTOPSY — 


PERFORMED? 
ves [] NO ay 


/20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURYOCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Homa, farm, j 20. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 
: me that (1) (we) Jast 


Hour a.m, 


MEDICAL CERTIFICATION: 


19 


y be retained by the hospital or attending physician. 


should be detached for use as the burial. 


RECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


21. | certify that {I} (this pesmi attended the eased from. 19© to 
Les “ey WLR. and that death ARS SA. M, from the causes and on | the date stated above, 
a he 226. DATE 
ia ATTENDING STAFF SIGNED, 
Mop. | PHYS. Oo DIRECTOR DO» PHYS, 
z | 22d. ADDRESS 


OLS SUA 0r) AVE [PRR E 4 E_ 
23c, NAME OF CEMETERY LL CRE, FORY LOCATION (City, a 
Awael EM 2 VRE OE Girne ee Mo 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 


Banke” (eduetied A 


Mt Madauers Mihaly hyve re Bice Be MARL 163. eer eye 


death. Page 


TO FUNE! 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2934 : CERTIFICATE OF DEATH 03815 


==, 


s 
& = = - = = ———— ——— 
3 s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
ait ®. COUNTY estate Maryland s.county Harford 
3 2 Harferd A= MARYLAND _ tet a 
= > b. CITY eurorn lf outside corporete ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
= ES , writa and give nearest town) a : * 
eee i} Rural—Porest Hill Entire life || \Rural--Ferest Hill 
= 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) ||. STREET ADDRESS. ‘. “IS: RESIDENCE 
= = ‘ON A FARM? 
3 \ { yes [] No [J 
; \ '3, NAME OF First Middle Lost | 4. DATE Month Dey eer ct 
sews DECEASED OF 

(Typ0 or print) ___WILFIELD Marion ._—ssBOND =| ™*™™ = March — 33 19 63 

5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH }9. oF Laue EA er Bree 
onths ays lours ‘in, 
Male Negro wivowen [X] oivorce) [| | April PL 1887 15" | | 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) | 
\-Taborer Farming |Porest Hill, Md. USA La = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Wesley Bon@é  —___ Rachael Jiles cal ey a 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive werordetesofservice) m 
___No = --- Mrs. George Berry Forest Hill, Md. _ 
| 18. CAUSE OF DEATH (Enter only one cause per line for (#), (b), end (c).]. | PAA aa 
PART I, DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (e)_ Cerebral hemorrhage a : aa Ss Es 
4 Zz DUE TO 
Conditions, if any, which ) Chr, Cardil—wascular disease ==, 


gave rise to Immediete couse 
(0), steting the underlying f DVETO 
couse lest. tel 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


z 

e PERFORMED? 
|e Re ee Pie RS as : PR. 5.8 # MSS (os: 

i 20s. ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) ~ (Stete) 

g Nburaae While No! While | factory, straat, offiea bldg., ete.) | 

= ane 19 at work [_] at work [_] | | 


21. 1 certify that (I) (this hospital) attended the deceased from..May.....962.- 19....., to.. March 3... 1963.., that (I) (we) last 
saw the deceased alive on........ March...2. 96 and that death occured al/ STEAL from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE 
ATTENDING SIGNED 


‘bal t sRat herd fffdso— mp. | PHYS. __Sinteror oO PHYS. oO - 3/3/63 


22. PHYSICIAN'S 22d, ADDRESS 


NAME (Tyee) Wi J1ard P. Hudson |... Forest Hill, Md._ 


ic. NAME OF CEMETERY OR CREMATORY 


RECTOR: After this certificate has been signed by the attending physician and compl 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


say be retained by the hospi 


23d. LOCATION (City, town or county) 


vy} ]723e, BURIAL, CREMATION, | 23b. DATE THEREOF {State) 


death. Page 
director, pag 


> TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


} j REMOVAL (Specify) 2 F, Hill Ma 

( ial (6/1963 | Pair View _ | 25a nrg pee 25. REGISTRAR’S SIGNATURE 
VR AIS (4) | a4 JERAL DIRECTOR'S SIGNA’ ADDRESS c 7 7 AP , 
wine: | thecben) 2. Herd fessellar lle, Pde ABR 3 1963 forts Nye 


— 


U3935 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


TSOTE 


Al Mar 
DECEASED 
(Type or print) 


& 


Ob 


Louw | * 


A ape 
DEATH 


y G2 = 

= 3 ‘ 1. PLACE OF DEATH 2. USUAL Way! here a sed lived, If institution: 

= A e. COUNTY if 2 ee b. COUNTY 

g 1) MARYLAND ae 

ie b. CITY OR TOWN (if outsife corporate limits, . LENGTH OF STAY IN 1b ¢. CITY Me TOWNAIF Le 0 Timits, yrite RURAL and g&e nseres! town) 

uate ey / end giye nearest town) Meena 

Naren aide deze. a PEL LL__, 

£ ye x F HOSPITAL OR INSTITUTION fif not in hospitel, el street address) d. STREET ADDRESS | @. IS RESIDENCE 
28 ON A FARM? 
“8 2f A oer Lye re] NO Bs 


Yeer 


9 63 


ry 30 


5. SEX 


tae LIK 


6. COL fe RAY 


int, within 72 hours after 


7. MARRIED [~] NEVER MARRIED [_] 
pivorceD [| 


WIDOWED fK] 


B. DATE,OF BIRTH . 


of 26 /h G0 


[9. AGE (In years 


tay 
on. 


IF UNDER 24 HRS. 
Min, 


|IF UNDER 1 YEAR | 


birthdey) ee Days | Hours 


done di 


13. FATHER'S NAME 


ling physician and comp! 


Toke 


10e. USUAL OCCUPATION bc a of work 
ing most of working lif@, even if retired) 


10b, KIND OF os. OR a 


Yegt Uth 


Diller 


wz ACE (County & nes or ao country) 


(Uc O— 


) 14. Leg 'S MAIDEN “Cees G ska , 


15, WAS DECEASED EVER IN | 


(Yes, no, or unkown) 
ho 


S. ARMED FORCES? 
(Ifyes give wer ordetes of service) 


‘ian. 


PART |, DEATH WAS CAUSED BY; 


ra DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 
le}, steting the underlying ( CUETO 


fe) 


The law requires that the death certificate be exec 


18. CAUSE OF DEATH [Enter only one cause per line for (e 


IMMEDIATE CAUSE (e)___ 


(b)_ 


16, erry. SECURITY NO, 


Ce end 


Cerebeal 


7. nt 


“ete iA 


couse lest, 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


20e. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12, CITIZEN OF WHAT COUNTRY? 


US/7- 


INTERVAL BET’ oH 


a lous 
+5 | Dens 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
om. 


\d by the hospital or attending physic’ 
RECTOR: After this certificate has been signed by the attendi 


Hour 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ay be retai 


Month, Dey, Yeer 


20e. PLACE OF INJURY (Home, ferm, | 201. 
factory, streel, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
ot work et work 


=3\—6 


deceased from............ Z., 


(City or town) 


{County) {Stete) 


. and that death eetiea ey; 


Dinas (1) (we) last 


from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


2b. DATE 
Y ATTENDING STAFF J SIGNEQ, 
_p. | PHYS. biRecroR PHYS, aa 3 
ane 2c, PHYSA > aly 2d. gl 
s } NAME 
“2 5 | — ASIBLEO [| = See eS YW __7 
£Ry 236. BURIAL Gates 24b. D. i EREOF 2ac. NAME OF ‘OR CREMATORY a “ATIO} Re. iT se i Stete) 
3A EMOV: pegify 
20% Ha WNGEF 5 G Ue th. Mead 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


#. en, Lit 


a tase 


in 24 hours after 
din by the funeral 


€ 


jing physician and comple! 


fe 
Py 
x 
ny 
2 
0 
Py 
= 
s 
8 
= 
o 
3 
3 
° 
= 
= 
0 
£ 
3 
a 
2 
z 
& 
2 
2 
= 


| or attending physician. 


te has been signed by the attendi 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this cert 


‘ay be retained by the hos; 
CTOR: 


tor, pags 


irecl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> TO FUNERA| 


< 
s 
ad 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02935 tem 23pFere ae ae a U391¢ 


|. PLACE OF DEATH | 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 


. COUNTY 
. the Sonh MARYLAND || ar ha A aes” Va Gree 
if 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || outside corporete limits, write RURAL end give neeres! town) 


eee mCi ren Racal Reredk Will 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) || —=sd, STREET ADDRESS @. IS RESIDENCE 


Racks Road | { TRacdks Koad. ves 7] NO Bx 


‘3. NAME OF First Middl "Lest 4, DATE Month Dey Yoor 


freer Ohertes MM,  Vaurting de Bia Mardy 9, 1903 


5. SEK 7 6. COLOR OR RACE|7_ MARRIED JK] NEVER MARRIED [-] | 8: DATE OF aint 9. AGE {in yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 


Toate | Lobite | wows O___pworceo [] | Duly 23, 1918 | ae ead Ua | bert 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY > = oat & Stele, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | c New Cita t 
e? Lumber es byuc ow | Nero 
‘AIDEN a 


13. FATHER'S NAME > = > | 14. MOTHER’ 


Charles WM. Bucket » bs Se Cate? Poa 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘SOCIAL SECURTY NO.) 17, INFORMANT (Wc) sie 
{Yes, no, or unkown) | (ifyesgivewerordetes ofservice) | 


eet Mes. Volek tee Qarkivs wa ars Moax\rod 
~| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end le) INTERVAL Berween 
TART OATH AS AEN MNClactitic. Gack pote ( Boncant Lange BOCA tarde 
| : DUE TO aa 
(b) SCmine ma of Lina JYRS oan 
DUE TO 


couse test. {e) — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH DEATH BUT NOT R RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN IN PART wpe WAS AUTOPSY 


PERFORMED? 


Recuri RRENT- BRE NCH Phew Mo DRUG Tush TE. St Mepe ejoiv yes [] No [a 
208. ACCIDENT WAS UNDERLYING [1] | 20b. mir tr Tray WORY OCCURE @- HABITS orree in Port | or Port Bans iene! item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) re 2S 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
Hour e.m, While Not While | factory, street, office bldg., etc.) | 
eens 19 et work [_] et work 


. I certify that (I) (this-hospital) attended the deceased fromsTANUAR 1./4., oa to MARSH..F....., 196.3:, that (I) (we) last 


saw the deceased alive on MAB Zevon FA 


220. SIGNATURE 22b, DATE 
eee SIGNED 


* ae DIRECTOR ig mas. ney Bfiofas 


| 22. PHYSICIAN'S < | 22d, ADDRESS 


NAME. (Type) Pau Ss. STCpesireR , IE ed US Fovecas Ave. Ber Rig, M>.. 


MEDICAL CERTIFICATION, 


23e. BURIAL, CREMATION, ie DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) = (Stete) 


Boca” March 12,1963 RBANr Nemeia Grdews [Rel ity, Her Ged Cou Memoal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY TR REGISTRAR’S SIGNATURE 


Sytethan. “Salk Ra gecg’ Os) MAR 12 1963 fCAorndig Yaage. 


Doueph W- Tose ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03937 CERTIFICATE OF DEATH 03 918 _ 


+ 

i a eee 2 s 

a 1. PLACE OF DEATH F 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before i nD 

3 a. COUNTY ¢. STATE b. COUNTY P= 

3 (ALFORD __ MARYLAND || Mea land Czc/} a A 

£ b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If dutside corporete limits, write RURAL end give neerest town) 

z write RURAL and give neesast lown) D v2 yy) / ‘ 

: HAvhé dé OfAcE | _ 2 | feRegelle | 

= NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str d, STREET ADDRESS: @. IS RESIDENCE 

= Me ON A FARM? 
HAeroeD Mé moe al | Susquehanna Ave. ves [] No 


'3. NAME OF First “Wnidae 4 ie 7 Month Day Yeer 


(isoeeee Alsié lWhite +E We, wie | DEATH « Rech zo £3 


@ 


e attending physician and comp 


, within 72 hours after dea! 


5. SEX 6. COLOR OR RACE|7, MARRIED DRKNEvER MARRIED MARRIED T} | 8. DATE OF BIRTH Rise HRS. 
Female | WhitE | woowe [1] ___ worceo [] | 3-28-98 ie 

10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, (County & State, or foreign country) es CITIZEN OF WHAT | 

done during most of working life, even if retired) , 

“Peuse cei fe Home __ Maeglard NSA: 

13. US C oe a 14. MOTHER'S MAIDEN NAME : oa 


Watter W. White Kithan Todd. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) W Riu B ‘Address 


{¥es, no,, of unkown) | (Ifyesgivewerordatesofservice) RB 
Mo ' Mone- as. Lu burns, lerryville. Papecy land 
18. CAUSE OF DEATH [Enter only one cause per line for,(e), (b), and (e).. ah Ohecy AND ULAT 
PART I. DEATH WAS CAUSED BY ' 
_ IMMEDIATE CAUSE (e)_ Corrhre Vv Py oy ae Ate yh Cu C Oa 
] DUE TO 
Conditions, i) way, which b) Otic “is eMesmuad ee A» At ye Gis 
geve rise to immediete ceuse DUETO Vb 
(e), steting the underlying WO, 
a Sassy" Aa, hel 15 tre 
TOPSY 


-transit permit. 


The law requires that the death certificate be exec 


$ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)} 19, a . 
9 RFORMED? 
Ee 

YES NO 
Gil . 3 + I” ‘(anion Ol 
c= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I o or Pert Il of item 18 ) 
& | OF CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
ray Hour e.m, While Not While _ | fectory, streel, office bldg., ete.) | 
$ 19 et work [_] et work | \ 


21. | certify that (1) (this "32. attended the deceased from. 


saw the deceased alive on.. 
22e. SIGNATURE 


Be that (1) (we) last 


19 b3 and that death occured af, Lae from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
8 tite MD. | lave ONS Ba oikector DD ess. 


ay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by th: 


should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ome 22c. PHYSICIAN'S "22d. ADDRESS _ URE ve 

= : re OS. oe UAE ~AYBAvE-~ CHAE say 
2B3 Fe. BURIAL a [23b. DATE “THEREOF —-|°23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, ae (Stete) 

a = OVAL icity) 

Ae SSERe 3-22-43 |Avce/ Mill (emerery Havre de Geree Maryland 
VR AIS (4) NER AL ry 1 IGNATURE ADDRESS ite REC'D BY REGISTRAR 6863 pees Sigiys! 

Mae ie Te: TIOr™ ise aN Ye, Rerryuille : Md. : Joate_ _MAR 26 We yags 


ithin 24 hours after 
filled in by the funeral 


wi 


bad 


igned by the attending physician and compl / 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


|, cremation, or removal, and in any event, within 72 hours after death. 


yy be retained by the hospital or attending physician. 
should be detached for use as the burial. 


IRECTOR: After this certificate has been si 
be filed with the State Dept, of Health prior to burial, 


oe 


death. Pag 
director, pag 
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3 
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4 

3 
z 
= 
$: 

3 
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= 
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o 

= 
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cy 
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a 
z 
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ro 
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TO FUNE! 


VR AI5 (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03919 


1 Sage Aa3 DEATH /: Yd d 2. USUAL RESIDENCE (W oO deceesed livad, If Institution, Residence before admission) 
= ca e. STATE b. COUNTY He 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN ( JRAL ené 


‘write RURAL and giye nesrest-tpwa) fe corporete limits, write RURAL end give nearest town) 
Wve. de Ghee, [8 Bays. § EP PE = 
‘¢, F HOSP INSTITUTION (if not in Ceol giva straet address) d. STREET ADDRESS e. SaaS 
Ngpford Meme Haepylals |, 70 Magen Da, \nitiea 


3. NAME OF 4, DA! Month Day “‘Yeer 


_fomre Co Q “$: PA Deare SS — / 7 96 5) 


Tj COLOR OR eb 7. "MARRIED [3% NEVER MARRIED [-] | 8» DATE OF BIRTH 19. AGE (In years |F UNDER T YEAR| IF UNDER 24 HRS. 
h fay oe Months] Days | Hours | Min. 
Aor OO oworceo F] |Marc! Ta, 191 5) O | | 
Tos. USUAL OC! 


Aa (Give Te of work 7b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) ) 12. CITIZEN OF WHAT COUNTRY? 
don, a ee most of working Jife, even if retired} 
a . 


SRCWMGH | v2 S. Govt. | WA : U.S.A. 


J. FA Lek SNAME_ 14. MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


gtk 4 pothieg sy Le ase Eva Thompson 


15. WAS DECEASED PVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 17. INFORMANT Lowe Address 


Yas, no, or unkown) | (Ifyesgive wer ordetesof sarvice! W/ 
“Yes | WW-e 168-14~-237 ren, Whe. asabherve.. 


18. CAUSE OF DEATH [Enler only ona en per line for (e), (b), and (c).. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ET ANO DEATH 


; IMMEDIATE CAUSE {e) ted a 2 Weg Pn. aes Ge uses 
WA UE TO 
ae wo 4 «Meee hatgee & gn 


{a}, steting tha un DUE TO 
Ca te) 


PART Il. OTHER SIGNIFICANT*CONDITIONS CONTRIBUTING TO | DEATH BUT t NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ia) 19. pee AuTorsy 
| ‘ORMED! 


1 of | YES i no [] 
206. ACCIDENT WAS UNDERETING [] | 205. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) E 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
While Not While factory, street, offica bldg., ete.) H 


9 at work et work 


21. I certify that ) (this Hdspital) attended the deceased trom. A/.1.4 ¢ 4 
19.63., and that death occured at. _M, from hee causes aR on the ain stated abe 


22b. ,DAT) 
op en a SRE 
Dhilkss nix Arel ns Hrs, Inch ae 


23a. BURIAL, CREMATION, 23b. DATE’ THEREOF sie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or reounty) (Steta) 


Darlington Cemetery |Darlington, Maryland 


ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. care ‘S SIGNATURE 


fond, Aberdeen, Ma, —!osMAR 2.0.1 — feels age 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92939 ron rsincGEBTIBICATE, OF DEATH j3gen 


s & = 
=) Ne ‘V PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad livad, If Insiiluliony Residence before admission) 
i é gor SE INIIh e. STATE b, COUNTY 
2 2 ___ MARYLAND _Maryland Harford __ 
pa) b, CITY OR TOWN (if outsid c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a write RURAL and give ni 
SN one / wood Instant JoOpp' 
E oaeaniee — 7 ane re 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) a. STREET Rite e. 1S RESIDENCE 
5 es ON A FARM? 
Te ‘ 4 3 | 
y ewood High School Auditorium | Route # Ae. »box* 3L5 __| ves) No] 
ME OF First Middle Lest Month Dey 
bots oF. 
Deeert ein! a betel Russell Chell ee 22 19 “6a 
5. SEX ]6. COLOR OR RACE/7_ MARRIED f&] NEVER MARRIED [-] | ® DATE OF BIRTH 1 YEAR| IF UNDER 24 HRS. 


ficate be execu; 


The law requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WIDOWED DIVORCED | 


_Ji 4B 
ISUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN BIRTHPLACE ACounty & State, or lorsign country) 
done during most of working life, even if retired) | 
aa tspatcher Sand & Gravel | Sparrows Point, Md., 
13. FATHER’S Ni , 14, MOTHER'S MAIDEN NAME 
| 
Frank Chell | Beulah Hare 


and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


eee) eee ui Nerse| larie Che Joppa 
18. CAUSE OF DEATH [Enter only one cause pey rt te). ! Ree BETWEEN 
PART |. DEATH WAS CAUSED BY: pucne DeaiH 
IMMEDIATE CAUSE (0)___ 
42 LU DUE TO 
Conditions, if eny, KER tb) - 


geve risa to immediote couse 


16, SOCIAL SECURITY NO. kK INFORMANT Address 


cian. 


(a), steting the und pete: 
cause fest, ie) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) 19. WAS AUTOPSY 
* — - i a PERFORMED: 
f 
{/ YES NO 


200. ACCIDENT WAS UNDERLYING [] | 206, DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) 
While i eslary, street, office bldg., etc.) { 
‘et work 


20c, TIME OF INJURY Month, 
Hour a.m, 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and compl 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shot. 


ATTENDING STAFF 
aa ara DIRECTOR oO _PHYS. 


1 P - 2 22d. ADDRESS — 


death. Page dpmay be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or rem, 


a , 
a 
Ee | : __. Edgewood. Maryland __ 
53 23a. BURIAL, CREMATION, | 23. DATE THEREOF Yo NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or count 
2 REMOVAL if 
os ris” lar — Trinity Lutheran Joppa, Harford, Maryland. _ 
thts 4 Eg 5 ADDRESS 25e, REC'D BY "8 1968 2 REGISTRAR’S SIGNATURE 
15M 9/60 5’ @ Son Abingdon Maryland. joarMAR 2 8 19 f Aelia Sesdgen 
a - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03949 CERTIFICATE OF DEATH G39 54 


Rea 


s Sf 

= 26 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Rasidence before rz 

ed COUN ae fo ad a, STATE b. COUNTY 

2 2° FR ss MARYLAND Ry CIM wi 

2 Se b. CITY OR TOWN [if outside corporata limits, ©. LENGTH OF STAY IN 1b “ec, CITY OR TOWN ie outfide corporate limits, write RURAL and give neerest ed 

z a au write RURAL an, yo st town) G 4, Zz 

S £52 4) | Adee RAC C. ams | X fpeeastk MLL aN | 

= Bo “d,, NAME OF Son ‘OR INSTITUTION (if not in hospital, give street tie ~ d. STREET ADDRESS IS RESIDENCE 

= eee pla is S ty bl ON A FARM? 
“3 2 Rd ((ee2, ont! Ord Za Pox 38/ Ad heok ves [] NOD 

a AME OF First = im DATE Vase G Yar ey 
a 


78. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


V/s Y, / DUE TO 


Conditions, if any, which {b) 


) INTERVAL BETWEEN 


per line seated ‘and ( (e). Meas , “Ade DEATH 
falog Ci, ClektoKs 


"3. 

2 gy EEEERS EDS Wi / Ne 
8 fa ype or print G _ DEATH a3 
3 bce ee VU) tee Cop-Festin aur * Mech le 

gs 5. SEX . COLOR OR RACE|7, madRIED [_] NEVER MARRIED PX] | 8 DATE OF BIRTH AGE (In years }iF ae if UNDER 24 HRS, 
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2 88s a wioowed [] __pivorcep [] AR \3 Neiiesunie 
S 83> ta. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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= 32° done during most of working life, even if retired) SE 
g B82 2 4 = __ Mee. deGerce, ftl|  U/ 
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gave rise to immediate ceuse Th lo @. 
(a), stating the underlying ~ OVETO ‘a aC 10n K (on) ie 
a cause lest. “7 (e) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
So a PERFORMED? 
= 
s L- a pet ‘J YES [xo Oo 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=| eee = Sn Z a a ee 3 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
s Herland While __ Net While factory, street, office bldg., etc.) | 
2 ae 1” Jat work [] at work [_] ! 


I) (this hospital) attended the deceased from... HOS. Mpag 25. laitanp hake. a Ns 2? that (1) (we) last 
19, 63S. and that death chia BAM from the causes and on the dale stated above. 
D. 


. | certify that ( 


saw the decease 
22e. SIGNATURE 


should be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ay be retained by the hospital or attending physician, 


22b. DATE 


& ATTENDING, MED. STAFF 
=e PHYS. Br pinecror [} PHYS. [] SOR 
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tor, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 22. LETS. a 22d. ADDRE =e 

a | NAME (Type ) AfeLuns GJ. “a 

2e g Fa, BU ial GEMATION 336, DATE THER Tae. He ZL) ‘OR ChemaTORY “S230. ae WS. an Se ‘aa (Sate 
& specify) 

9% ORRE | Mar AGS) Dakuneron _ ARLINGTON, Ma 

VR AIS (4) TOR’ wi ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 

ee ie bd "are Py DATE MAR 2 3 ] 63 = rls 


i 


filled in by the funeral 


within 24 hours after X\ Z 
@ as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


yy be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and compler 


should be detached for us 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
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CERTIFICATE OF DEATH ey 
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a. STATE b, COUNTY 
MARYLAND 
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ines es rd jhesapal ty 4 SPL ap) tast a he Month 4 eG. i 
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‘OF WHAT COUNTRY? 
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——— | 
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/20a, ACCIDENT WAS UNDERLYING [1] | 
OP. CONTRIBUTING [] CAU DEATH 
(IF EITHER, NOTIFY MEBCAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
— ? 


20c. TIME OF INJURY 
Hour a.m, 


pee ae 


MEDICAL CERTIFICATION 


19 


saw the deceased alive On... 


Month, Dey, Yeer 


. | certify that (I) (this hospital) /attended 


200. PLACE OF INJURY (Home, ferm, 
factory, sireat, office bldg., ete.) 
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20d. INJURY OCCURRED 204. [City or town) (Stele) 
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ewok] at wert] 
aes from... Ce ie 19 
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s that the daath certificate be execu! 


death. Page ¢ymay -be retained by the hospital or attending physician. 


TO FUNE! 


The law requi 


RECTOR: After this certificate has been signed by the attending physician and comple’ 


‘should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DivEIwns he oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 3923 


Ne 4 ee DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residensg before a 
a 


3. STATE ff” hans b. COUNTY 
HAREOR D MARYLAND UY gpea/s ari farfie 
b, CITY OR TOWN [if outside: ea gael limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN [lf odtsida corporate limits, writa RURAL and giva naerest town) 


write RURAL and give nearast to 7 R. 
HBURE de Brac. ¥ Bel te eae 
|AME OF HOSPITAL OR INSTITUTION (if not in hospital, give sd ad d, STREET ADDRESS 4S RESIDENCE 
ON A FARM? 


HgAfoRd Memorial Mapinl Re kB “aed 


last | 4. D Y¥ 
DECEASED cs bd 


(Type or print) Ste/p Co. al dla M1. A eal 19 e@ 3 


= (a) —ainee ee 
5. SEX "16. COLOR OR RACE 8. DATE OF BIRTH 79. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [] NEVER MARRIED [¥} inst binhuey] oni Dee Too ie 


Fem wfe. li hy Fe__| wicowe [] _oivorcen [] Fe 63 | 
Wa. USUAL OCCUPATION (Give tind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. L the CE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

none _ i= none Marion,Virginia U.S.A, 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


Thomas Cook _ Victoria Reedy 


, cremation, or removal, and in any event, within 72 hours after deat! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordates of service) 
_no sae Mrs. Myrtle Weeks Bel Air R.D., Maryland. 


_none_ 

. CAUSE OF DEATH [Enter only one cause p A for (0), (Bl, apd (e).) A : INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; sag id Kanal 
IMMEDIATE CAUSE (0) 7 aaa 


DUE TO 


Conditions, if any, which b) pn ae | 
geve rise to immadiete couse | 
(a), stating the underlying ( CUETO 


| 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY” 
OO —— PERFORMED? 


lws F No 


causa lest, {c) 


20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (Stete) 
While __ Not While factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


0 et work [| et work 


21. | certify that (I) (this hospital) attended the deceased from... 19.44" 10.....05. , 19G.3 that (I) (we) last 


saw the deceased alive on. G: yan , and that death occured at 22S fom the causes and on the date stated above, 


~ 22b. DATE 
eo 0 ATTENDING MED, STAFF SIGNED, 
M.p. | PHYS. DIRECTOR ia) PHYS. 


22d, ADDRESS 


JelnwA. Garmiere. Bet _Maryland. 


Sas, BURIAL, CREMATION, | 236, DATE THEREOF io NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘OY, 


(Specity) 
‘ ae Center Forest Hill,Harford,Maryland. 
mas Son 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Abingdon Maryland. oar MAR 6 {963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
2042 CERTIFICATE OF DEATH Qa 2924 


5s 8 
é 5 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, H Inslilution, Residence belore admission) 
2 kod a. STATE b. COUNTY 
gs Harford MARYLAND Maryland Harford 
Bae b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside coeporate limits, wrile RURAL and give neerest lown) 
ee write RURAL end give nearest town) 
ee Rural- Darlington 52 years || , Rural - | Darlington 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
£2 ON A FARM? 
3 R.D.#2 ’ i R.D.#2 ves [No E] 
@ 5 NAME OF Fis Middle aor 4. DATE Month 1 5, 
DECEASED OF 
Sica LILLIAN GRACE COOLEY pense March 14, 1963 


5. SEK & COLOR OR RACE) 7. MARRIED Bp] NEVER MARRIED [-]| &- DATE OF BIRTH : [9. AGE (in years [IF UNDERT YEAR | 1F UNDER 24 HRS. 
lagt hueth dy): | Sachabs | Base Tks 1 
Female White wow [] ovorceo -]| December 9,189 Cre oleae le 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Darlington, Md. USA 


| 14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done ae most of w: lite, even if retired) 
Hous ewite 


13, FATHER'S NAME 


Charles H. Robey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Anna Re Knight 
I6. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, a0, or unkown) | (Ifyetgive werordetesof service) 
| No ___164-10-6403 John M. Cooley, Darlington, Md. 
‘18. CRUSE OF DEATH Enler only one caus9%br line for (e), (b), 9, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ee ee 


IMMEDIATE CAUSE (0)__ (hi &D Z 


= i \ DUE TO 
Conditions, if any, Which (b) td on Lurk. KAKA NY 79 
geve rite to immediete cause | 
{e), stating the undertying DUE TO 
cause fast. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


| ves (] no Ty 


10b. KIND OF BUSINESS OR INDUSTRY | 


by the attending physician and comp! 


20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farin, ' 20F. (City or town) (County) (Stete) 
factory ysireet, office bldg., otc.) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


21. F certify that {I} (tKis-tSspital) attended the deceased from WABY. oo. .ccuns me WA Mt ARCL LY, 19.@.3 that (I) (we) last 

saw the deceaspd alive on. eh. |. at 908. ., and that Bouth occured at ada, from the causes and on the date stated above, 

22e. SIGNATURH( | sy - Dy 226. DATE 
"ATTENDING STAFF 


HYS. 0,4 oieectOR Ch rays. CJ Mar. 15,1963 


22d, ADDRESS 


20d, INJURY OCCURRED 
While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


jay be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed 


st 


22c. PHYSICI. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuy 
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. CAUSE OF DEATH [E 
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Bra’ Xx | ON A FARM? 
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zN lps binhdey) |Months| Deys | Hours | Min, 
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Ve Ta. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Coes done during mostof working lil | i. / | 
= Sale an | Bolte Med. U.S.A. 
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its desi 
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fe) _ 


21. I certify that | took charge of the remains described above, held an Autopsy [+ Inspection ra Inquiry ey and in my opinion 


LL]. Homicide [7], Undetermined ve Bl 
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Hier MEDICAL ExAMineR (]Bel Air, 


eee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Se SSS ——— M.D. 3-863 
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5 & | CAUSE OF DEATH. 

Es < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 

= a curiae, White Not While feetory, straet, office bldg., ete.) 
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death resulted from: Natural causes oe Suigs 
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warded to the Chief Medical Examiner’ 
DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: this certifi 


PUTY MEDICAL EXAMINER 

Rh 8 EXAMINER'S oe AINE WE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03945 CERTIFICATE OF DEATH 03928 


re, 


7. MARRIED [Avever MARRIED [] eas 


{4 p/ Ave 34, ay. | | GBm 


Months] Deys | Hours | Min. 


wipoweD [] pivorced [7] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Nn, Taker, (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Dosun, Mo, ig set , 


| 14. MOTHER'S MAIDEN NAME 


TAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| CARETAKER | 
13. FATH FATHER’S NAME 


\Watuam ia De Ler 


s 3 
5 
= 8 Ml 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before admission) 
* ie a Pepe, a. STATE b, COUNTY 
5 eats 2. MARYLAND [Ae Gad 
2 +23 b. CITY OR sand (if outside corporate limits, © Ts OF STAY IN Ib €. CITY OR TOWN (If ovijde comporete limits, write RURAL end give ARK fA 
~ Bas write RURAL end give nearse own) 
cea Havre de Skee Apbincs TOW ae 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street ot A 3 fe Bp @. 1S RESIDENCE 
a ha ak ON A FARM? 
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_Euza Bannister 


5 Seon EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ° 
fs, nd\ol unkown) | {Ifyesgivewerordetesofservice) 
Mrs. Mary P. Day, Darlington, Ma, 
18. CAUSE OF DEATH [Enter only one cauy a line for (3), (b), and (e). J | Syst ee, 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) AY hotu lg Coote Bffos 


f x DUE TO 


Conditions, if ony, which (b) Ne sows CN Vd2c.Dpend | 
i re, 


gave rise to immediete cause 
DUE TO 


|, cremation, or ie, 
i 


/°9S 


{e), steting the underlying 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


IRECTOR: After this certificate has been signed by the attending physician and comp 


NAME ype) 


22d. =P) Ae 


UW 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY ae ae UNG : (City, 
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£ 7 © | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 18.) 
° & | OP CONTRIBUTING [] CAUSE OF DEATH 
£ r 4 © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
= | 
z 3 S | 20c. TIME OF INJURY Month, Dey, Yeor ) 2Dd, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form, 20f. (City or town] (County) (Stete) 
3 = A Hour e.m. While Net While factory, street, office bldg., ete.) | 
3 3 ] 19 et work [_] ot work t 
2 a A , ZK. 
a a. certify at is hospital) attende: je decease: OM. ULLAAL. Boca Te enon ’ . 1... E} we 
& 1. | certify that (I) (this hospital) attended the d d fr { 1947) 10... Adc AS, 19.63 that (1) (we) last 
3 g saw the deceased alive on (ARS: bene nie. GS: and that death occured “Te from the causes and on the date stated above, 
ara Be PAR 
ATTENDING AFF si 
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€ i mo, | PHYS. © PY DIRECTOR eh Cis Oo ike (a 
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death. 
TO FUNE: 
rector, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
di 


VR AIS (4) 


1SM 7/61 Q 


Delta, Penna. oat MAR 1 ) 1943 Ke i 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es 4§ CERTIFICATE OF DEATH o 3 $2 ‘a 
= 8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence belore edmission) 
2 = a. STATE py b, COUNTY 
§ 2 Harford MARYLAND || mM a Harford a 
2 = b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporate limits, writa RURAL ond give nesrest town) 
= write RURAL and giva neeres! town) 
ni Re | Rural - Darlington 4 years A__Rural- Darlington 
£ K d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “a, STREET ADDRESS ‘. IS RESIDENCE 
j ON A FARM? 
oe ReD. #2 yes [_] No x 
e Es NAME OF First “Midde ‘Tost a ‘DATE Month Day ‘Year 
(Type or print) ALVINA He DIEAL DEATH March gl 5, 19 63 


id in any event, within 72 hours after death, 


5. Sx 6. COLOR OR RACE|7_ MARRIED [JRNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR iG UNDER 24 HRS. 
F lost birthday) |"Months| Days | Hours Min. 
emale White | woowmol — oivorco C] July 11,1895 67 om | 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY RnTFRIACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ‘ing most of working lift ran if retired) 
ousewife New York, NeYe USA 
13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 5 
Henry Herrmann Anna Schoor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oa Addrass 


(Ifyesgivewer ordetesof service) 


(Yes, age or unkown) 
‘No George H. Diehl , Darlington, Md. 
‘Ig. CAUSE OF DEATH [Enter only one cay ~~ 
PART I. DEATH WAS CAUSED BY, ie es. 


~ = INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ At ie é a 


DUE TO a 
Conditions, if eny, which 


gave rise to immadiate cause 


ine for (e), (b), and (c).] 


|, cremation, or i 


{e), stating the underlying OUE TO 
couse last. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
PERFORMED? 
Ee 
3 | ves [] No [] 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . = 
3 | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a Hour While Not While factory, street, office bldg., etc.) | 
= at work at work i 


. 1 certify that (I) (this = al 73 the deceased from. WK. that (1) (we) last 
saw the deceased alive on. 19 3, and that death i oti a 2M, from the causes and on the date stated above, 


22e, SIGNAT : 22b. DATE 
ATTENDING STAFF 


SwecroR Lad PHYS. Ol Mar, 15,1963. 


SECTOR: Alter this certificate has been signed by the attending physician and compl 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


ay be retained by the hospital or attending physi 


22c. PHYSICIAI a 22d. iy oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


omen | 

a 

“2 : , at ik ___Parlington, Ma. 

£ pS 336. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION | (City, noon or county) (State) 
| Hees Cas (Specify) G Balti M 

oY ae, matt Mar.16,1963| Greenmount more, Md. 


VR AIS (4) nr) 
15M 7/61 


RAL DIRECTQR'S SIGNATURE Al ESS : 25a, REC'D BY REGISTRAR | 25b. Potala, IGNATURE 
~~. Wee Decne: elta,Penna. |,, (MAR 19 103. is rls Nenctpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVvistoN Ph oO}  vatie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


bo ace OF DEATH G3 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoased livad, if Insfitution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Harford MARYLAND Maryland _Harford 


b. CITY OR TOWN (if outside corporata limits, je. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata “limits, write RURAL and giva neerest town) 
writa RURAL and giva naarast town) 


Forest Hill | Lifetime Te Forest Hill Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) 4. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


yes [x] No] 


| 


ld 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removi 


hin 24 hours after 
> 


jetel . 


3. NAME OF - First a T Last 4. DATE Month 
DECEASED 


OF 
Ursin" Margaret: ; Durman DEREE Mar. eh 


SEX . COLOR OR RACE|7. married [] NEVER MARRIED O 8. DATE OF BIRTH | 9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthdey) |"Months| Di “Hours | Mins 
winoweo CK vivorceo[]|  Nov.l4, 1881 ai ee *| Palos | a 


Le aM é as : E 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. DIRTHPLACE (County & Stele, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, avan if retired) | 


|___sFarmer J _Owner |___ Virginie _ [is a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James H. Fox Laura Delp 


in any event, within 72 hours after dea z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “4 17. INFORMANT 5 Address 


(Yes, no, of unkown) | (Ifyasgivawaror dates of sarvice) 
_| 216-38-2701 | Laura B. Cage Forest Hill Maryland 


= — il E 
i8. CRUSE OF DEATH TEnter ‘only ona cause par lina for {e), (b), and (c).! INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (a) E Uremia = L days. 


DUE TO 


s that the death certificate be execu 


Conditions, if any, which () 
gava risa to immediate causa 
(a), stating tha undarlying ( PVETO 


cause lest 0__Chrenic Cardi o-vaseular_disease- : t 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN {PART Tla}| 19. WAS Aaah 
———— PERFORMED: 
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20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Partlor Part ll of tam 1a.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
our as Whila __ Not Whila factory, straat, offica bldg., etc.) | 
” Jat work [] at work [_] 


21. I certify that (I) (this hospital) attended the deceased froma yne... f % 163., that (i) (we) last 


> 
saw the daceased alive on. Mar. re 19. 63. and that death occured at. 2QQp trom the causes and on the date stated above. 


22a. ,- | 22b. DATE 
STAFF ‘SIGNED 


DIRECTOR Os. O March 26 1963. 
' 205 


jould be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


hi 


be filed with the State 


‘AL OR ATTENDING PHYSICIAN: 


[22c. PHYSICIAN'S 


230, ORAL CREMATION, | 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ~ 123d. LOCATION (Civ, town or Le an ~ iets) 
AL , (Spacity) 


aria. F 965." __Mt. Zion Bs Bel Air, R.D., Maryland 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fen foage 
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Then pleose remove carbon papers. Pages } ond 2 should be filed with 


the registrar prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


by the funerol director, 


ly 


te has been signed by the ottending physicion and camplete! 
-transit permit. 


or ottending physicion. 


‘OR: After this certi 
detached for use os the buriol- 


moy be retained by the hospi 


page 3 shoul 


TO FUNERAL 


z 


}. NAME OF 
DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sen'wi ndl OO 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


e, COUNTY a NG b. COUNTY p 
MARYLAND and Hantond 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Jo ppaztown unknown. wn 


|. NAME OF HOSPITAL (If not in hospitol, give street address) L STREET ADDRESS. e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


407 Bank sdale Road 407 Bankadale Road ves Nol 


First i low 4, DATE Month Day 
‘! q OF = 
{Type oF print Anna anoLine ichnenr peat Manch ' 196 


. SEX ; ; x 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White |wiooweo R- — oivorceo anuany Pe winen aid Doys | Hours] Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, 


15. 


Yer, ne, oF unknown) {if yor, give wor or dates of service) 


MEDICAL CERTIFICATION 


during mos) of working life. gyen if retired) 


Us Sat, 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


F. Rode Anna Mania Lappa 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae pla unknown Mo Flonence Bunkman 407 Barksdale Road 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 VD bate eS 


, IMMEDIATE CAUSE (o] == 
f +e DUE TO 
Conditions, if ony, which : € 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. {c) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. Ret Mikel 


yes] nol] 


200. ACCIDENT eae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ay | 20 (City oF town) (County) (Stote) 


Hour 9. m. While Notiwhile, foctory, street, office bldg.. etc 
p.m. 19 lot work [] of work [J Uh 


1, cilyor town, ie 30> DATE SIGNED 
ACTUAL VAL 2 
SIGNATURE, mM Jt ta feed 


mens Buk Ton \- hex Mm, D, 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specity) 2 6, 16. R : 
Bun a a eldatie emeten CAA Q d 


23. 


}. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR Bab. REGISTR R'S SIGNATUI 
j ore MAR D196 f fg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03943 ci cha OF DEATH ny 139 30) 


. PLACE OF DEATH TV) 2, USUAL RESIDENCE (Whare decoased lived, If Insiitulion: Residonca belore admisslon) 


scorn STATE b. COUNTY 
Harford MARYLAND || Marylan Harford 


b. CITY OR TOWN (if outside corporate limits, ~~ |e LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL pnd give nearest town) 


| Havre de Grace 5 days n 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) y T ADDRESS "| a. IS RESIDENCE 
ON A FARM: 


Brevins Nursing Home Yes 
. NAME OF First i “Yeor 
DECEASED 


” OF 
yee or erin) Eva, GRACE 2 
Ps. SEX ~-|6, COLOR OR RACE|7. married (X) NEVER MARRIED |] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 
bash eS) last bithday) | Montha] Dey | Hours | Min. 
Female White | woowe[]  ovorcto [| Ma: ¥, 27,1887 15 | | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


none none m FowPerest Hill, Maryland. Ui Baihas 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UPenietit: Forwood. C. Virginia Martin 


3S. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) di veralon Watoreienorstssivics) 


| none Harry 0. Emmord Perr, Maryland 
AU IEATH [Enter only one cause per line for (0). (b), and (c).] V. pall INTERVAL 68 ant = 
rat eS Mevmontta, kh air eel 
vA G DUE TO \ 6 
Conditions, if any, which (b) “UVeS 35 wt Wd \ Wwe, , 
DUE TO : a : 
c a t05C \ProG 16 20 
isa ‘: Sue! GIVEN | IN P. ake 


geve rise to immadiate cause 
PART Il. ates ICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI ART Ie) 1 9. WAS AUTOS / 


(a), stating the underlying 
vel 5 yes [] NO 
DI 


SCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of itam 18.) 


a 


<= 


\ 


ithin 24 hours after 
filled in by the funeral 


wi 


* 


nding physician and compl 
Then please remove carbon papers. Pages | and 2 s| 


in any event, within 72 hours after death. / 
ol 


ial-transit permit. 


|, cremation, or A 


— 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDE a9) | 20b. 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (tete) 
While __ Not While fectory, street, office bldg., etc.) | 
jet work [] ot work 


R: After this certificate has been signed by the atte 


ased from..\ fo... « 1942...) that (1) (we) last 


me. or 
or and that death eee an 30, Borde causes and on the date stated above. 
22b. DATE 


| 
an [G/B OO ae 
22c. PHYSICIAN'S 22d, ADDRESS 
poe ae M.D. | 8 Law Street, Aberdeen, Wid. 
Fae, BURIAL, CREMATION, | 236. ee THEREOF haa NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county] (Stata) 
REMOVAL Cay: 
963 St. George's P.E., Perryman, Harford, Maryland. 


ae RE TOR TURE Howard KO’ Me Comas & Son REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Abingdon, Md. _ loate MAR 6 


ay be retained by the hospital or attending physician, 


should be detached for use as the b 


IRECTO: 
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lirector, pa: 
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filed with the State Dept. of Health prior to burial 


death, Pag 


d 


8 
x 
3 
© 
2 
24 
& 
£ 
oO 
3 
= 
2 
s 
5 
g 

3 
3 

© 
= 
eI 
is] 
g 
E 
Pa 
y 
: 
ta 
is 
BR 
= 
ce} 
z 
B 
a 
uu 
co) 
= 
oO 
Lal 


TO FUNE: 


MARYLAND STAFE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RE 


Q395 


1, PLACE OF DEATH 
@. COUNTY 


FOR STATE 
HEALTH DEPT. 


Harford 
b. CITY OR TOWN {if ou rporeta limits, 
write RURAL end giv st town) 


Havre de Grace 
d. NAME OF Hi OF HOSPITAL OR INSTITUTION {if not in ho: 


Harford Memorial Hospital 


“3. NAME OF First 


DECEASED 
ALEX 


(Type or print) 
6, COLOR OR RACE] 


5. SEX 
Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if relired} 


| Prof. Soldier, 


(13. FATHER'S NAME 


Unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) (Ifyes givewerordetesolservice ) 
es WW. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), [b), and {c).] 
PART |. DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (0) 
Ao2.| 


DUE TO. 
Conditions, if any, which {b) 
geve rise to Immediete ceuse 
fe}, stating the underlying DUE TO 
cause last, 


¢, LENGTH OF STAY IN 


is necessar 
Pneral director. Pagetg 


jive streat eddress) 


Middle 


C. 


7, MARRIED 


wipowen [_] DivorceD [_] 


U.S. Army. 


y event within 72 hours after dea) 


le pages 1 and 2 with the State Ds 


Qe 


/ 


yY 


icate should be executed within 24 hours after death. 


he certificate, writing the word “pendi 


s: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


along with form PM3. Page 5 may be retained for your ee 


-transit permi 


pencil in Item 18. Give Pages 1, 2, and 3 to 


on 


P50 


fol => 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (J 
CAUSE Of DEATH. 


20d. INJURY OCCURRED 20s. 
While __Not While 


et work [_] et work [_] | 


20c. TIME OF INJURY — Month, Day, Yeor 
Hour e.m. 
p.m. 19 


21. I certify that | took ks near of the remains described above, 


sp tural causes [® Accident ti 


MEDICAL CERTIFICATION 


death resulted from: 


arded to the Chief Medical Examines 


ACTUAL 
SIGNATURE ____ 


EXAMINER'S 
NAME {Type} 


22e. /22e. BURIAL, © ~ CREM. 


ger Breitenecker, M.D. 


|] 22b, DATE THEREOF 
HeOYET™ 


3~9-63 
23. FUNERAL DIRECTOR 


Wu.Cook Blight Inc, 


22c, 


Bridgeport 


ADDRESS. 


5 
3 
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ax 
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4 should 


TO DEPUTY MEDICAL EXAMINER: This c 
please ex 


Es 
= 
ES 


MEDICAL EXAMINE 
1 +em 1 Pi mG445- 


MARYLAND 


Dinever MARRIED [X] | 


ih IDb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (State or foreign country) 


16, SOCIAL SECURITY NO. »| 17. INFORMANT 


O47 O7 9015 | Service Records, Aberdeer Provin 


Arteriosclerotic cardiovascular disease 


[Seat 


NAME OF CEMETERY OR CREMATORY 


_ 6009 Herford Rd. Balto. 


1DS/301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RESIDENCE [Where deceesed lived, If Institutions 3eo before o: 


Maryland er Harford 


c. CITY OR TOWN {If outside corporete limits, write RURAL and give i i town) 


Aberdeen Proving Ground 


d. STREET ADDRESS 


. STATE 
1b | 


1S RESIDENCE 
ON A FARM? 


FEDAK 
8. DATE OF BIRTH 
4-9-10 


last, bithdey) 
yn. 


| Months | i | “Hours 


"| 12. CITIZEN OF WHAT COUNTRY? 
| Conn. USA 
14. MOTHER'S MAIDEN NAME 

Unknown 


Address 


"| INTERVAL BET’ 
ONSET AND Di endl 


— EE SS 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | “DISEASE CONDITION GIVEN IN IN N PART Te) 19. WAS AUTOPSY 


PERFORMED? 


ves DY no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part J or Part Il ol item 18.) 


PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc.) | 


g_Grds, Aberdeen, 


\ 

Inspection [ek Inquiry mnt 
Homicide im} Undetermined manner im 

CHIEF MEDICAL EXAMINER iF 

ASSISTANT MEDICAL EXAMINER Ce 

DEPUTY MEDICAL EXAMINER 


held an Autopsy fc]. 


(cif 


and in my opinion 


DATE SIGNED 


8 March 1963 


Address (Street, city, town, or county) 


ie TOCATION (City, town, or country) 
Bridgeport, Conn, 
24e. REC'D BY REGISTRAR B63 REGISTRAR’S SIGNATURE 


diy. MAR 13 1963 fO4erlno Juctge _ 


(State) 
Conn. 


ithin 24 hours after 


bon papers. Pages 1 and 


igned by the attending physician and comple! 
Then please 
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nsit permit. 


ve 
|, cremation, or removal, and in 2; pa ithin 72 hours after dea 


physi 


ay be retained by the hospital or attending 
(RECTOR: After this certificate has been si 
should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


death. Page 
director, page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNE! 


VR AIS {4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
93951 CERTIFICATE OF DEATH a! 
AG 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, if Saino WERE sitiente bafore admi 


a. COUNTY . 
Ae FORD MARYLAND pe Te. "Se et ee a 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, {it ‘outside corporate limits, write RURAL and give neerest town) 
write RURAL and give ngarest town) , 


avRe de Grace Lea Havee ce Groce. 


dy NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giye street edd d. STREET ADDRESS e. 1S RESIDENCE 


[far Fo5o Memagia t ve spar l 660 Green = a Yahi" 


. NAME OF First ‘Last 4, ba 


Type or prin) ie rs MA, ak] RL Fi sseLk DEATH 


5. SEX @ COLOR ON ACE 7. MARRIED [-] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE {In yeors | IF UNDER + YEA 


ode, | WI WIDOWED ovorce [] | //2 Ave, 199 Le | epee [evite] Deve | Hour | 


30s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working Jif if retired) \ 
Lege, ; VAZZLE CNN O.s 


13, FATHER’S NAME 14, MOTHER'S apek NAME 


Sow SA AL IB MARTHA Mer Tow 


ie WAS eed EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Yi, INFORMANT, Address 

(es, no, or unkown) | (Ityas give warordelesofsarvice} / Mey, Had 

eae =—= by. Atha i acl 
‘18. CAUSE 0} ter only one cause pey line for (e), (bl. ea . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; cap ago 
|, _ IMMEDIATE CAUSE (a) [AA “Lc on a 2 4 a , 
P / »X DUE TO 
Conditions, if eny, which b) ect! MAA / 


geve rise to immediete cause | 
ta), steting tha underlying DUE TO 
cause lest. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
PERFORMED? 


ves [] NO Oo. 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Port I or Port Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer {| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stete} 
Hour a.m. While Net Whila factory, street, office bldg., etc. ud 
0 jet work [-] at work 


MEDICAL CERTIFICATION 


pom, 
2. I certify that (I) (this hospital) attended the deceased from. fU/ARSA...f. jer, 10.4 i, 192.3, that (1) (we) last 


saw the deceased alive on. Mapgck Pave 42) 1M, from the causes and on the date stated above, above; 
220. SIGNATURE , by, DATE 


; ATTENDING MED. STAFF si 
.D, | PHYS. cay DIRECTOR ala PHYS, V2Pe> 
22e. PHYSIEPAN'S _— 7 "| 22d, ADDKESS 


NAME {Type} 


%3e. BURIAL, CREMATION, | 23b. DATE aL > [AME OF CEMETERY oF, CRE. RY 23d. LOCATION (City, town or county) {Stete) 
OVAL (Specify) 


co “nor Iwe, Fen _ 


IERAL D)RECTOR’ $ SIGNATU ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
Wa ene / pe haus Mo, oMAR 2°7 1969 fCMerkts over 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03952 CERTIFICATE OF DEATH 


s = aH 38 ened 

% 2 . PLACE OF aie F ~ 75 pens RESIDENCE (Where deceased lived, If ination: | sidente Bere Sdmission) 
e - Ae b. COUNTY 

32 £ __MARYLAND || _ 2 ( laa cos a. 
=> b,ciy ees ii Lo (if ee corporate limits, «. LENGTH h STAY IN Tb c. CITY OR TOWN(IIh outside corporate limits, write RURAL end give neares! town) 

z a a — “Ac sive neares} we ; 

a s (pynice| dhe |X Bel air 

2 3 @. 1S RESIDENCE 
aus 


Av SS 2 AS ak OR INSTQUTION Sais not in n beret, give sreefeddress) d. STREET ADDRESS | 


ONA ond 


Hees “b(|/ Route #2 


“Fiest 


bad 


@ attending physician and comp! 


ON. 7 bast Month ‘Day 
mes OF 

8 (Type or print DEATH - 
; ro 0 oe: ieee | ee 7 8 eee 
ie os mN ROR RATE] 7, MARRIED pa] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF U 
o last bitthday) |"Months] Deys Hours Min. 
2 wow f] oor ]|Jan.e 3, 1912 Sl yrs. 
& TDa. ab! oat (Give kind of work ies KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duging most of Moyes even if retired) 


ee eel |"tew B Enforcement Marylend See 


14. MOTHER'S MAIDEN NAME , 
Tena Preston 
17, INFORMANT Address 


Nellie M. Fulker, RD. 2, Bel Air, Md. 


y INTERVAL BETWEI 
CT, SR 


13. FATHER'S NAME 


James Fulker 


i Sipe PLE Ee Bee ING SSARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘es, no, or unkown) | (Ifyesgive werordates of service] 2 
i oad aad pelt: * 26-12 = 
18. GAUSE OF DEATH [Enter only one ea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)_ 
ay pte ant DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate ceuse 
{e), steting the underlying 
gue tet te) 


Then please remove carbon papers, Pages 1 and 2 


‘7 


‘2wbe, 


The law requires that the death certifi 


ay be retained by the hospital or attending physician. 


icate has been signed by th 


ATTEND! STAFF 
Mp. | PHYS. DikectoR (7 Prys. 


i 


director, page’ 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


a F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To Di BUT NOT RELATED TO THE paelloco-ee- DISEASE CONQIT 10! >ABT Yel) ¥ pease 
a é ss 
Yee < ee 4 no Bq 
nos ae =—_S ms + 
ia 0 = 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert Il of item 18.) 
wa ee | OR CONTRIBUTING [|] CAUSE OF DEATH 
REE © UF EITHER, NOTIFY gAEDMerke EXAMINER) 
rs al He an —— — —— 
gas S [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
avg & PSardieei: While | factory, street, office bldg., etc. 2 ae. 
B a = p.m, ———————_19 two ET two [| 
id 
Bee 21. 1 certify that (I) (this hospital) alfgnded the deceased from..... Rf. Fenny GZ to... mf. Be, Wa Z that (1) (we) last 
« x saw the deceased alive Jeep Sree. {PPK S, and that death esaired asia Nom | the causes and on the date stated above. 
O28 oes 10 Dae 3 
H 
I 
ue 
un 
9° 
Lo 
° 
J 


g }22¢. PHYSICIAN'S "22d, ADBRYSS 
ow NAME (Type) us te ade S| Be: 
a: “Mt bilan VE hoo, Md fie. be Grace, lu 
ie a ptURIAL, CREMATION, ie DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ffty, town or county) {Steie} 
3 
vO / 

9 26/63 __|Calvary Methodist Cemetery, RD. Bel Air, Md. 
VR AIS (4) 25a, REC'D BY boas Sn 25b, REGISTRAR'S SIGNATORE 


acu O, Tarring*Puneral Home 
3 (f= —Aberdeen,,_ud. a 


led in by the funeral 
ages 1 and 2 should 


within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours after death. 
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cate has been signed by the attending physician and compl 


s@ remove carbon papers. 


ined by the hospital or attending physician. 
insit permit. Then pli 


i 
IRECTOR: After this certifi 
should be detached for use as the burial-tray 


ay be retai 
be filed with the State Dept. of Health prior to burial, 


Sd 


director, pa: 
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TO FUNE 


VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


93953 CERTIFICATE OF DEATH 2934 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: GE before edmission) 


: Bac A ‘m paseas a. STATE d b. “s) 


b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write "Rac and give nearest town) 


write RURAL and give t town} 
ne de Grace & days | Edgews Oo¢ ate 
fF HOSPITAL OR INSTITUTION [if not In hospital, give qtreet addiess) d. STREET ADDRESS @. 1S RESIDENCE 


Mackero Memorial Hospite) (RFD 1 Box 344 ais 


= alcis OF 4 Month Year 


Cee Christop her Gunther, Sr] March 22 062 


5. SEX 6. COLOR TOP 7. MARRIED [§X} NEVER MARRIED [] | 8 DATE Of BIRTH 9. AGE (In years | IF hk IF UNDER 24 HRS. 
st birthday) tape] gaa, Hours | Mi 


M ale W hi t¢. wioowen[} _oivorcto[]| Jan. 15, 1903 O yn. 


Wa. USUAL Le em {Give Kind of work [10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Cou sy & Siete, of foreign county) | IZEN OF WHAT COUNTRY? 


epi ial Geen | Mame oom 


13, FATHER’S NAME 14. MOTHER’S MAIDEN 


Christopher Gunther Dorothy Loymer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Hyesgive werordetesof service) 


a | 220-20-7033_|Mrs. Sarah S$. Gunther Edgewood Maryland 


ERVAL BETWEEN 


"| 18. CAUSE OF DEATA [Enter only one cause pg lina for (8), (b), end te). ae 
PART |, DEATH WAS CAUSED BY: Saas 2 ae 
IMMEDIATE CAUSE (0}_-& = a | 


/ DUETO 


Conditions, it eny, which (o) QA Bagel ae Bee aw. by ee 


geve rise to immediete couse 
(8), steting tha underlying 


DUE TO 


fs G11 Leff tok Ls 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT iT RELATED TO THE TERI INAL DISEASE C CONDITION GIVER IN PART Ue)) 19. WAS AUTOPSY 
PERFORMED? 


| ves [to 


20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nefure of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, > 20f. {City of town) (County) (Stete) 
Hour 3.m. While Not While factory, street, office bldg., etc.) i 
9 ‘at work et work 


MEDICAL CERTIFICATION 


Pom. 
2. 1 certify that (I) (this ieee attended the Vif from, Ge a tos, cots a sothat (1) (we) last 
saw the deceased alive on By se 19. as and that death occured ».M, from the causes and on the date stated above, 


22e. SIGNATURE “- 22b. DATE 
ere NG STA SIGNEQ, 
a aa Ke DIRECTOR n=] mys, O 
Zac. PHYSICIAN'S cab 22d. ADDRESS e 


NAME (Type) 
: a Yaa 3a Ke Bede a Se ey Havre.de. Grace . Maryland. 


Fe Je, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (State) 


eee Brae 63. Trinity Lutheran Joppa, Harford, Maryland _ 
he pee i. ADDRESS 258, REC'D BY REGISTRAR Bi pe S SIGNATURE 


ward K.Me Comas/& Son Abingdon Maryland. loa MAR 28 191 fChewley fudge. 


ine 340) 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


303% 


1. PLACE OF DEA’ 


a COUNTY 


ia re 


MARYLAND 


2, USUAL RESIDENCE (' 


a, STATE 


~c. CITY: ps 


Nd 


re daceased tived, If instituti 
b. COUNTY 


Residence before oe. 


attending physician and compl 
it permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or remo} 


The law requires that the death certifi 


ay be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


MIRECTOR: After this certificate has been signed by the 


should be detached for use as the burial-transi 


* 


director, page 


. Pag 


death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNER. 


VR AIS (4) 
15M 7/61 


13. FATHER’S NAM 


15. WAS DECEASED EVER IN U. 


(Yes, no, or unkown) aa 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (1 1 


ggnost of working life, even if retired) 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Ace ee 


ALO.) 


Conditions, if eny, which 
gave rise to immediate ceuse 
(e), stating the un 


DUE TO 


‘ DUETO 
jesue tet te) As 


|. ARMED heragher | 16. SOCIAL SECURITY NO. 


: ee 


. Le 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


200. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)} 


20c. TIME OF INJURY Month, Day, Yeer 


a.m. 
p.m. 19 


. | certify that (I) (this Boe 
saw the deceased SBI on... 


Hour 


While 


20d, INJURY OCCURRED 
Not While 


ot work [] 


I) atten: 


ees de 


et work 


eased from..... 


200. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) | 


iA a 


A. 


, and that death occured at 


20f. 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


(City or town) 


ae 


Z 10... Prorat Sovvur Wout 


from the causes and on the date stated above. 


| 12. CITIZEN “UL OF WHA’ aa 


< 

8 b. CITY OR TOWN {if outside corpayate limits, “ec. LENGTH OF STAYAN Ib tside corporate limits, writa RURAL <8 ve fo town) 

3 Ca writa RURAL end Mi eg nearegt toWn) 7 A 

3 se we 0 ¥ rhe Jape 

8 |. NAME eee on R 7 JITUTION (if nog in ae give street address) od. STREET , her @. 1S RESIDENCE 
= | / Dn 4 a LE. ON A FARM? 

al Ae A Emo rr a 1 Af / tere. | ves (] No A 

n 3. NAME a First Last 4. DATE Menth Days Year ; 
Fs) Nn a a Ss OF 2 ism 63 
3 < (Type or print : th DEATH : 
Hy 3 ooge ae any F ck Aor anther “< hd 19 

5S 3. SEX 6. COLOR OR RACE! 7. MARRIED 9. AGE (In years |IF UNDER 1 YEAR| UNDER 24 HRS, 
8 d / les birthday) |"Months| Days | Hours | Min. 
2 = WIDOWID oe yea. 
g 3 10 AL OCCUPATION (Give Cu of work Ly , oF foreign country). 

> 

a 

a 

af 

2 


e 


es 
7 ERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


(County) {Stete) 


5 that (I) (we) last 


etsy 


| 

| ATTENDING 
M.p, | PHYS. 
~~ | 22d, ADDRESS 


22b. DATE 


(Bierce oF ms, Oo hx Ses SIGNED 


eae 


‘age Sas. LOD dose 
22c. ean 
NAME (Type) "hE p 
We Kk khO ST 


CREMATION, | 
(Specify) 


23b. 


ME OF CEMETERY 


ngs 


DATE MAR. 8 


73d. ips cele 1ON (City, town Ze 


25a, REC'D BY REGISTRAR e REGISTRAR’S. ce Hil 


1963 


i Jiiorts Vaages 


within 24 hours after 
jilled in by the funeral 


° 


it permit. Then please remove carbon papers. Pages | and 2 
ithin 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, Kick a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U s 


CERTIFICATE OF DEATH 0526 


1. PLACE OF DEATH ea betes RESIDENCE (Whore decoosed livad, If inslitution: Residence before admission) 
SCOUNEIS + Are b. COUNTY 

at “~O A _MARYLAND faryjand Harford | = 

b, CITY OR TOWN (if outsfdi ¢. LENGTH OF STAYIN Ib || ¢. CITY OR a ‘outside corporete limits, write RURAL and give neerest town) 

ite RURAL and give neer 
Bag Jt Late i ice a 
7 d. NAME OF HOSPITAL OR Stele. (if not in hospitel, i street eddress) @. STREET ADDRESS @. 1S RESIDENCE 
/U | ON A FARM? 
c A. Box 85 ves [] No fy} 
3. NEME OF First Cie Lest | 4. DATE Month Dey Yeor 


DECEASED 


__Miype or print) Lula ‘Us Ko | Seana Marr bia 19 CJ 


|6. COLOR OR RACE 7. MARRIED LC] NEVER MARRIED [qj | & DATE OF BIRTH 9. =a F ic BO! 
Mont! eys ut Mi 
wipowep [-] oivorceo[]|Oct. 26, 1885 Yai Fi | iia | 


ak’) 
oo 
eg & 
3s. 
& 
aro 
a c 
5 
@ a ———— ae 
Sine aT 
5 fs 
a TGs, USUAL OCCUPATION {Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | TI. SIRTHPLAGE (County & Stele, or foreign coun CITIZEN OF WH. 
£ vse done during most of working life, even it retired) | 
e 2Se Seamstress Sewing _ seein ie Wn Behe 25, 
Sete 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ & 
@ 285 Armstrong Jack | e 
8 $22 rong son = || Harriet) Racine  __ i= 
Rete c. P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 28 (Yes, no, or unkown) os aici | 
Bx, > 
5a) 12 Is — 
€etx26 18, CRUSE OF DEATH [Enter only one couse por line for (el, (bl, end (c) INTERVAL BETWEEN 
4.0 ES = ns ONSET AND DEA 
ic. 5 sige DEATH Was caust py: 4 A brea a» Lp 2 et Cc Y 22.07 wile a 
c “xe A/ 
Sane s Y ot / DUE To 
AG g2 é Conditions, if eny, which (eee # 4 
cr 
25a Y DUE TO 
«fos. (e), steting the underlying 
"os ag cause lest. (c) 
x = - 
pais ota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) | 19. WAS AUTOPSY 
segue = 
OG Ns ves [] NO 
=SEos5 AVS = . pat a nie 5 
ze 33 a = ESAT SN a [| 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert § or Pert Il of item 18.) 
3S id ci IBUTING CAUSE O ATH 
nefits G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
-U5 a — $$ — 
OF 528 % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete} 
Bx Se a eer cane While Not White fectory, stree!, office bldg., mei 
8 atso 2 19 et wor! et work 
re Be Bef. 
aa od ae 
peosg . 1 certify that (I) (this Fesolelia Le the deceased from/. ee eS. 10....a5bcseans ie ap 19.L5. hat (1) fe) last 
m8 Ose saw the deceased alive on...... S&S. 19. bs , and that death Bid at.}. 2M, from the causes and on the date stated above. 
eras SIGNATURE 22b. DATE 
[e) Dic ATTENDING D. ‘AFF SIGNED 
‘a = { LY Mp, | PHYS. Bs DIRECTOR Oo PHYS. oO ~f 763 aK 
« 35 Se 22 Fede 5 f =" 22d. ADDRESS 
Pea Bee aee a, G Prime y Vg 4) jBef hin re, 
Bo |b, ae Se ES a ee a ee eee i 4 ae Uo Se 1 eee 
ve Bee 238. BURIAL, aus 236. DATE THEREOF e NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ee aie: or county) (State) 
mo REMOV. i city) 
otos8 _bur. 5/20/ Le Elkton Cemetery_ 
Bole ADDRESS 250. REC'D BY pees a 25b. join as SIGNATURE 
VR AIS (4) \ 
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®lkton, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION bd St ke st ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
Bi CERTIFICATE OF DEATH 03! O36 


5s 3 re 
é $ if PLACE OF D J, USUAL RESIDENCE (Where dacoasad lived, if insfitution: Residence balore admission) 

5 a. COUNTY a. STATE b, COUNTY Mi 
5 2 AREERD MARYLAND Py 5 Cec é ee 
aS b. CITY OR TOWN (if outside BSCS, limits, <. LENGTH OF STAY IN tb <. CITY OR TOWN (If outsida corporsle limits, writa RURAL end give neerast town) 
aaa write RURAL end; give jem ob hay 
we Whe le Ox i ccater b ek ey ilfe_ LJ ae 
= 3 d. NAME OF HOSPITAL OR eas Saran ‘not in hospitel, give streqt afidress) od. STREET ADDRESS @. IS RESIDENCE 
= = h stp, pei ONA Om 
- AnFors (Ye o7 a4) _ffasth-el\_ A: ‘Hew Fpve ves] No 


ho 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea) 


3. NAME OF iddle 4 DATE Month “Year 
esr Wiss Bias fesse tte Pearce lag ch Y: Be 
3. SEX 6. iy: me. 7. ea EVER MARRIED B. DATE OF BIRTH 9. AGE (fn yoors |IFUNDER1 YEAR) IF UNDER 24 HR: 
last birthday) 
4/e Nay 12.1703 


ST yrs. 
¥0s. "USUAL OCCUPATION Lie = of work | 1b. KIND OF BUSINESS OR JNDUSTRY | 11.” BIRTHPLACE {County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jana during most of working hife, evan if retired) io; v Ss 
Bba peratort Kiliprd Koo 4 | 
13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 
hhn_E SacKksov_ Sr. Lavra Lends. 


35. WAS DECEASED EVER Qs U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


aes yee eas nak «OO 19 09 b0F Ms. Laure LS é ; erry. lle , Wied 


ecu) 


Hours 


Months) Days | 
wibowep [_] DivoRcED [_] | 


23a. SORIAL, CREMATION, | 23b. DATE THEREOF 
REMG 


QVAL Werte 3.2743 |S Aaees C Ob 


VR AIS (4) ) TOR'S, SIGNATURE ADDRESS Ly, 
ae nt Soon Largely 


death. Page 
TO FUNE! 


director, 


23c, NAME OF es C ‘OR CREMATORY Perry LOCATION V- , town or county) {Stet 


of REC'D BY ash re M REGISTRAR'S SIGNATURE 


DC. ow R28 196  Pcihtnage B* 
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ee <= 1B. CAUSE OF DEATH [Enter only ona cause par Tine for ‘aly{b), and (ce) i, one TWEEN 
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(Type or print) JOHN TRUMAN KENDALL, Sr | nae March 5 19 63 
5. SEK & COLOR OR RACE|7, wannieD [2] NEVER MARRIED B. DATE OF BIRTH 9. AGE Un years TFUNDER 1 YEAR] IF UNDER 24 AR 
Male Cauc wipowen[] __pivorcen[-] | April 30, 1879 yrs. ee) aa oe ‘il 


Oe, USUAL OCCUPATION (Give kind of work bis KIND OF BUSINESS OR ea Ii. BIRTHPLACE (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


etired US Army Officer 


Then please remove carbon papers. Pages 1 and 


Cy 
vo 
s 
a 
£ 
2 
° 
2 
Cae 
g eas 
c 
o 85s 
areas 
2 = 
J c Qo 
& 336 
BE: | 
8 £6 i ET Tara — au 
bes a z 13, FATHER'S NAME {4 MOTHER'S MAIDEN NAME 
= a ho 
$5 11) Luther Kendall | £G6 Miller (Euui 

co. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT __ Addre: 
= = =z (Yes, no, or unkown) iors teas il Mee Wakeley ‘Terr. 
=z 28 Yes 12 - 1943 | Unk Mr John T, Wendall, Jr. Bel Air, Md. - 
fetes s 1B. CAUSE OF ena {Entar only one couse per line for (e], (b], end (<). INTERV AL BETWEEN 
yo AN 
Soe. PART |, DEATH WAS CAUSED BY: 

Sep he IMMEDIATE CAUSE le) Cerebral Vascular Accident _ S oi a 
e22.c ‘ 
saae2 } DUE TO f a 4 
sors A. 2. Generalized Arterioscleresis ‘he Years 
BEcHrE Conditlons, if any, which {b) J 2 ee 
eRe SG geva risa to immedieta couse 
£2.5- {a}, stating the underlying f PTO Bs ohetes Mellitus 2 wares 

aa .2 cause lest. ( 
ee —- = ¢) : 
5 Seth Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19, WAS ‘AUTOPSY 
SaSxo S a os ERFORMED?, 
Uae oe 5 Pnevmenia vey o no FR] 
wo 5 32 = 1 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Pert Il of item 18.) = _ 
ia 5 ee 5 | oR CONTRIBUTING [] CAUSE OF DEATH 
mezesc & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

— Us cam = =. = — —EESS 
VFses § | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (Siete) 
eed a a Hour a.m. While __ Not While factory, street, oftice bldg., ete.) ! 
ees 6 3 rn 9 at work [_] et work ! 

z e 
pal 2 O88 3., that (1) (we) last 
Pir Ose saw the deceased alive on JM, a ite causes and on the date stated above, 
6 ie? Gee ATTENDING STAFF 72. SIGNED 

Y 2 Aewwide Of. mp. | PHYS, BJ RECTOR OO eas. (] March 5,196 
zo oe ' 22c. PHYSICIAN'S ~/ 22d, ADDRESS 
momes | iy US Army Hospital, Aberdeen Prev Gd,, Md 
ao ms oe Eee ae ieee Sere Pee renee nee Eee meses 
02588 BURIAL, CREMATION, | 23b. D ¢/1 yj EREOF OR CREMATORY 23d, LOCAZION (Citys town or county) 
mah o= re jecity) 
otov8 lo. ME ctaf Z uv 
Fe Als 4) 24 nn ne mdf REC'D BY REGISTRA| "as y 

2 bee MAR 12. 1 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03961 CERTIFICATE OF DEATH 03841 


s 
a 5 1 PLACE OF DEATH .— . Tea 2. USUAL RESIDENCE (Where deceased lived, If Instituilon: Lop Fa, befora admission) 
es a, COUNTY H ES A a, STATE 3 MY b. coun Ha 4 
3 2 q i“ (2) K MARYLAND \ 
aS b. CITY OR TOWN [if outside corporate ligits, | « LENGTH OF STAYIN 1b ||. ri OR TOWN ey 7] corporate limits, write a 2 and Lh nearest Lok, 
Pi ee} j _writa RURAL and giva nearast to" — 

< 
a Hayne oe ‘2 +) 2. te 
= 3 d. ALLL. OF HOSPITAL OR INS’ AG not in i give straet ene ‘, d, STREET AD} a. [S RESIDENCE 
. = ON A FARM? 
# YES ia no [J 


® 


ding physician and comp! 


hz RACE | 


eh 
i. Akl (Give Life 


. AGE (In years 
last birthday) 


sie é ESTs 


AW son arch 15. 19 63 
eo] EVER QAARRIED [ ] | & DATE OF BIRTH 
wii Pees cp oko 5 | 3 = hor (3 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County so or ETT 3 ‘CITIZEN OF WHAT COUNTRY? 
dona during most of working life n if ratired) 4. 


Infant _ N/A oF 


13. FATHER'S NAME i “MOTHER'S MAIDEN NAME 
Jessie Lee Birmingham Pr itis Abate lo ae Siar: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL nee NO,| 17. lo Address 
We cela Ws30u- Cran ‘Teather. 


F UNDER 1 YEAR| IF UNDER 24 3 - 
esa Days | ed Min, 


, within 72 hours after deaf 
SR 
SR 
ws \ 
& 
AS 
SS 
iss 
he 
Ne 
‘&) 
~\ 
NI 


lease remove carbon papers. Pages 1 and 


Then p' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Wess pe, or unkown) nae as He 


€ ‘] 18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), end le ERVAL BETWEEN 
o ONSET AND DEATH 
4 PART |, DEATH WAS CAUSED BY; —_ 

g IMMEDIATE CAUSE (e) Irn ene Ae, paslety 

=z 7 

= lf Pan DUE TO 

BS Conditions, if any, which (b) — 
Hi geve rise to immediete 

5 (e), steting the under BUETO 

5 cause lest, (e 

3 


IRECTOR: After this certificate has been signed by the atten: 


should be detached for use as the burial-transit permit. 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Na) Ww, WAS AUTORSY 
3 < | ves tC] xo K) 
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§ SEz Maintenance worker Whiteford, Ma, ft _— 
a 4 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a= 
& §2y Robert Lloyd , Georgianna Beattie = 
© § oe He WAS cea bis IN U.S, ASHE br ehes's ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $233 es, no, gz-unkown) | (If yes give weror detes of service! 
= aes ee ie 183-18-8683 Mrs. Anna S. Lioyd, Cardiff, Md, 
= ¢ iq 5 | 18. CAUSE OF DEATH [Enter only one cause per line for teh, {b), and (c).) IRYERVAL seVEEN— 
Soa PART |, DEATH WAS CAUSED BY: 
£ 32 a5 IMMEDIATE CAUSE (e) Ure mia 2 weer gs, 
fa5%8 13 DUE To a a iy Ne eT 
z2 = = é Conditions, if eny, which (b) Renal x} lure Yeon | 8g 1s \gean 
vg 3 8 a 5 geve rise to immediete ceuse 
=a hie brs is fiteteting: ane DUETO Q T. d 4 x 
83538 neat ues a Wessimimale peos alice Adencecareinoema. ERR > 
Z ° 2 ES 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
SBSe0 9 . Bee Pals e r ] PERFORMED? 
Bee e5 $ are nord tumour o Bolen = SRA, ese te R Aga , [es No Gy 
Yegse © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injus) in Pert | or Pert Il of item 18. 
E oud a e OR CONTRIBUTING [] CAUSE OF DEATH . 
Reefs & JF EITHER, NOTIFY MEDICAL EXAMINER) 
URS2s s 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Siete} 
2y5 93> A Hout em While Not While factory, stree!, office bldg., etc.| | 
aR <3 ro S| ate O at work [_} et work [J | 
Bao s c = 
Heo ae 2. 1 certify that (I) attended the deceased from. SMW. Cece 19D, 10... Via. 19663, that (I) Core) lest 
HEROS @ saw the deceased alive on... 22.MARS sh... 9%3., and that death ereicell oh. Qam, from the causes and on the date stated above. 
ee oa Bags SISNATURE ATTENDING STAFF ape ene 
2 om DW: baa aA 7B. 2. mo. | PHYS OBE] binecror [] pays. March 26 1963 
zo Be ‘ie. PHYSICIAN'S 22d. ADDRESS 
> (T: 
me ei <> NAME (ee) Edwin We Whiteford M.D. _..... ni teford, Mads a 
ce E 33 230. ph GEER PS us 2 3c. NAME OF CEMETERY OR CREMATORY P LOCATION (City, fewa or county) Siete) 
REMOVAL (Specify 
foes Burial |Mar.28,1963_ Slate Ridge Delta, 
Brie mn 24 FUNERAL oe SIGNATURE. ADDRESS 25e. REC'D BY REGISTRAR re 2 bee Ne TURE 
15m 9/60 . ot Seay Delta, Pas oaMAR 27 196: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03963 CERTIFICATE OF DEATH 03843 | 


s 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daccased lived, If Institution: Residence bafora admission) 

= . COUNTY e. STATE b. COUNTY fs 

3 d Pag oe Se = Maryland z poe a7 

2 b. CITY OR TOWN [il outside comporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give naarast town) 

= write RURAL and give nesrast town) 

a Abingdon 26 yrs., | Abingdon 

= ‘d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street ane y ‘4. STREET ADDRESS @. 1S RESIDENCE 

= Ry ON A FARM? 
SRS Ls wines 
3. NAME OF First Middle Lost 4. DATE Month ‘Dey NSO 


DECEASED 
(Typa or print) Fredvicn tune MeCeme 4 hr, DEATH Marek 3 19 63 


in any event, within 72 hours after death. 


«x 

x 5. SEX 6, COLOR OR RACE/7, MARRIED rab ee MARRIED "DATE OF 7. \9. AGE fin years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 thday) | Months) Days | H Min. 

5 mM Ww wioowto [] _vivorcep [-] Oct, / 7 3 6 ae ae: 4 "| ole | ‘ 
is 10a. USUAL moO BOG ‘Biya a kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumly & Stata, or a8 > ~/ 12, CITIZEN OF WHAT COUNTRY? 
2 done during 7 if retired} | | 

5 pai med ao Naghpewent? “BUSS. Govt s, | Baltimore, Maryland. UF) ee 
oo © 13, FATHER’S NAME Specialist 14. MOTHER'S MAIDEN NAME 

= | 

3 Frederick Eugene Me Comas | Margaret Stroh * t< o-4, 
e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 

?4 (Yes, no, or unkown} | (Ifyasgivawaror datesofservice} 6 

a no ___| 215-34-1167| F. Bugene Me Comas Abingdon Maryland _ 

= 18. CAUSE OF DEATH [Entar only ona cause par lina lor (a), (b), and (c).) ATT BETWEEN 


ONSET AND DEATH 


ronan hremie Keeor nt Vi yo/ fe Bex ti ae pai pre 
OF D DE ues0 ? 


Conditions, if any, ao (b) 
gave rise to immediata cai 
(a), stating the seeiite BUETO 
causa last, ss cet (e} 


< 


burial, cremation, or removal 


1. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ite} 

g Sebi ee PERFORMED? 

$ yes [] NO 

# ][2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Port I or Part I! ol item 18.)  — a 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) a (County) {State} 
5 Hatred, While __ Not Whila factory, streat, office bldg., etc.) | 

E4 Ane . at work [] et work [_] f 


. | certify that (1) (this hospital) attended the deceased fro « 192.5 on hW. arcs... 196.3, that (I) (we) last 
saw the deceased alive on.. Se 19.6 63 ., and that death occurred af B 4 from ntl causes and on the date stated above. 


22a, '22e, SIGNATURE RE esr 22b, DATE 
ATTENDING, STAFF SIGNED 
Coed bwies be i wo, | PHYS) Biecron ) eis, 3 -3-C93 
IT a 4 wn oom Ede 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


“ay 


Mp 


page s’should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


wll, 22d, ADDRESS — 7 
ae NAME (he! William A, Tyson me, ahaa: er OS 
ie Bs 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, dais (City, town of county) (State) 
$05 r REMOVAL (Specify) | 
= Cokesbury Memorial — and. — 


25a, REC'D BY REGISTRAR 


JoMMAR 8 1963) 


25b. REGISTRAR’S SIGNATURE 


flearba Nscgea 


ADDRESS 


Abingdon Maryland. _ 


veut ss PAR 
15M 7-62 ° ey 


al director. 


@ 


If ony delaas is necessory. please 


t's Office along with form PM3. Poge 5 moy be ri 


mine: 


TOR: Poge 3 should be used os © buriol-tronsit permit. File pages 1 ond 2 with the Stote Bc 
or its designated agent, prior to burial, cremotion, or cemovol, and in any event within 72 hours offer death. 


‘ote, writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the 


arded to the Chief Medico! Exo: 


ic 
4 should be 
TO FUNERAL 


execute the 
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rs 
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z 
8 
3 
8 
2 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03944. 
Liem ?FilmG33: Reg. Dist. No Py a 


¥; oie DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) - 
o. CO 


INTY 
T, 
Harford MARYLAND ©. STATE Maryland b. COUNTY Harfor a 
'b. CITY OR TOWN (i! ovtside corporate limits, write RURAL I LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


‘ond give nearest town} 


berdeen Qe pberde: ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e fer elt 3 
Bouzarth Lane 4 Bovzarth Lan - bs 


First 5 Middle low 4. DATE Monti 
a, isthe mu. __wenntox | Sam Maser 72 


5. SEX 6 COLOR OR RACE [7, MARRIED [] NEVER MARRIED ae DATE OF BIRTH 9. 9. AGE (inzeen TIEUNDER TYEAR] IF UNDER 24 HES. 
leibirthaay) a . 
Male White |woowo owvorcoti | Nov. 23, 1901 | “Oly. [Mm] om | Hom 


Wa. USUAL OCCUPATION {Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Carpenter (i fe, even if eke). Maryland . U. s , A et 


13. FATHER’S NAME . 34, MOTHER'S MAIDEN NAME 


Caleb M. Merrick Annie Riley 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |14, SOCIAL SECURITY ar INFORMANT Addrely LO N. Main St. 


Yeu. na, of unknown) {IF yet, give wor or dotes of service) 
fs Mrs. Drusilla ss Poker es Bel Air, Md. 


No 


18. CAUSE OF DEATH [Enter only one coure per fine for {o) nd (c). : 324 WOTEnvat Merwin 
PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) ben» 
cs ae Dee DUE TO 


Conditions, if ony. ‘a OL 


Gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. (a) _ = _ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART wie: was AUTORSY 


ee west] Nom 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Siote) 
Hour 6, m. White Not white factory, street, office bldg, etc.) | 
pm. 9 of work [7] at work 


2). U certify that | toak charge of the remains Hac abave, held an Autopsy jm} Inspection A Inquiry 
opinion death resulted from: Natural couses , Accident [7], Suicide [7], Homicide [FJ], Undetermined man 


tle SN ae e ae oP ow WET yes CHIEF MEDICAL EXAMINERE] “5 1G iS fg th 


"ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 


Name(ype) _ Gerald Ce Palmer, M.D. __DEUTV MEDicat Examiven Bel Air, Maryland 


220. BURIAL, CREMATION, ‘e DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cay, town, — (Stotey 


ert al” sg im Southern Methodist Cemetery, Dublin, Md/ 


INERAV/ DIRECTOR’: , ADDRESS 240. REC'D BY REGIST R ide 24b. REGISTRARS SIGNATURE 


owe MAR 18 1963 


200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f oF Por! Hl of item 16) 
PRIMARY CJ or CONTRIBUTING C3 
‘CAUSE OF DEATH. 


H 


MEDICAL CERTIFICATION 


3 
5 
g 

2 
° 

= 
> 

ee) 
£ 


ithin 24 hours after 


@ 


ed by the attending physician and comp! 
[, and in any event, within 72 hours after death. 


ermit. Then please remove carbon papers. Pages 1 and 2 shi 


The law requires that the death certificate be exec 


ay be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been sign 


ED should be detached for use as the burial-transit p 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


7} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sat 
ent 
Zak 
: 9 
eR 
Bot 
a fai 


VR AIS (4)~ 
1SM 7/61 %y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! NO 
“02965 _ CERTIFICATE OF DEATH jou 145 


|. PEACE OP DEATH , in Y 2, USUAL RESIDENCE (Where decoosed lived, If insiiution, Residence before edmission). 
a 
Harford manvtann |" Maryland Eee Harford 
b. CITY OR TOWN [if outside corporete fimits, ————|_¢. LENGTH OF STAY IN Ib “e, CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
write RURAL end give neerest town) | 
(Rural) Aberdeen A (Rural) Aberdeen 
|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) =| ~d. STREET ADDRESS >< es eS 
Route #1, Box 131 | Route #1; Box 131 yes [] woRK 
i “NAME OF Fint Middle lest 4. DATE Month Dey Yor 
ie ene CECELIA ELIZABETH MOORE | Siam March 2500 iiss 


| 5. SEX 


6. COLOR OR RACE|7, MARRIED Te NEVER MARRIED Oo ] 8. DATE OF BIRTH — [9 AGE [In years |H UNDERT YEAR) IF UNDER 24 HRS. 
83 birthday) ae] Deys | Hours ] Min, 
Female | Colored| weowmyx ovorcio [| Dec. 23, 1873 ie ae 

10s. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Meaid-Cook (Ret.) | Housekeeping © Maryland U.S.A. 5 
13. FATHER'S NAME . "| 14. MOTHER'S MAIDEN NAME 

William S. Tildon | Harriet Dallam 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service)| 


_____No tee tee 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e)_ 
2 42 DUE TO 
Conditions, if 1 Oe ich (b) 


geve rise to immediate couse 
{e), steting the underlying ( OUETO 


cause lest. te) 


‘| 17, INFORMANT ~ a ute #1 “Address Box 131 
vl E. an . Aberdeen, Md. 
iC Vl Py 


INTERVAL BETWEEN 
teem" 
2y ay ee 3 a) 


19. WAS AUTOPSY — 


a ~ PART Th ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) are 
Ve ee RMED? 

i 

i yes [] NO KX] 

= 20a, ACCIDENT WAS UNDERLYING [] =| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netuse of injury in Pert | or Pert Il of item 18.) * 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& (iF EITHER, NOTIFY MEDICAL Bt a) 

ei = : = hn 

& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 2Di. (City or town) (County) (Siete) 

a Hour e.m. While __Not While factorfj streot, office Ridg., etc.) | 

= Jet work [_] et work 


ased from....\.JA Lf arr dO..: 6g A 


eae the dei , that (1) (we) last 
Peay 9 ies. 19. and that d 13.20 irdeMibe causes aad on the date stated above. 
22b, Baa 
ATTENDING MED. STAFF 
mp. | PAYS. piRecTOR {_] PHYS. [_] March 25, £96 
2e, RAE en = | 22d, ADDRESS 3 a ao = 
AME (' | 
Peter P. Rodman, _M.D,__|.. 8 Law Street, Aberdeen, Md. 5 
ise, BURIAL. CREMATION, | 23. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Siete) 
REM Lt 


al | 3/28/63 _|Union Methodist Cem. |Aberdeen, Har. Co. Md. 
DIRECTO: 1S SIGN, ADDRE 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
* Tarring Funeral Home 
Cera Thee 


i MAR 29 fCLarle 
John G. Tarri Beaens NG. eR aS od ge = Se 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93966 CERTIFICATE OF DEATH ny.c me, 03946 


od 


wo cs 
ei 3 4 Mi ‘tour ti a ] 2. USUAL RESIDENCE (Where decemed lived. If infitution: Residence before odmission} —/ 
~ = i: a F b. COUNTY 
E 32 Har eyed COMA ae "MAR Yeaned BAK TINNULE 
= De b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 
g 35 RURAL ond aye neorest town}, lle - Wy oy 
dS halo Noval Bui SSEx (27) 25 J = oe 
4 eae d. NAME OF HOSPITAL (If not in hawpial give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
= £ 
5 =8 OR Instron a . a ON A FARM? 
eS: ct suilles <cOc SHE ack Rivee Meck ELD | sng 
9g e 
3. NAME OF : Fi Middl 4. DATE 

5 4 DECEASED a eoute) _ Neat. . ae Month Day Yeor 

5 typeorrin) AN TenNina Now ic Kt DEATH Mong Z 1963 

& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 


fos! birthday) 
Fomole, [kite mmmogy weet | S7e7/167% | “BBR pom 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
NAC Y.A02 USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1CH4AKL LOBLY KorRDONSKI 


NB: WAS reer ot IN U, S. ARMED Foncis fe fie. vas SECURITY NO. 17. INFORMANT Address 
PoNtdststos) ym spore ton 
No Ne dosePH Noorr Bor 3s Wyre “are 7D 


1B. CAUSE OF DEATH [Enter only one couse per line for 4 (©). ond (€)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cute, Y 


é —, . 2 IMMEDIATE CAUSE {o} 
} 
7] oF TENE, ve 
gove to immediote 2 5 


DUE TO 
couse (a), stating the under. ( DUE TO i 
sinngiequvell est © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop | 19. ERE READS 
Wns vO) NOR 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW Fs OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. {Cily or town) (County) (Stole) 
(ek os While No! st foctory, street, office bldg.. etc.) | es 
Je er lot work-f=j-er-work—T] H 


eae Ate 192.3. ,that | last saw the deceased 


on | 


{ 


g physician and completely fille 


Then please remave carbon papers. 


=Er 


Conditions, if any. wi 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attendin: 


& 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after Ca oa 


the hospital ar attending physician. 
jetached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


3c PHYSICIAN'S # TH a 

sz2 NAME (Type) __\7 SOMES (= VIR MNSUL ite, es “Won Ie ea 
33 3 20. BURIAL, ero 7b. DATE THEREOF Wd. LOCATION (City. town, or county) county) {Stote) 

>a REMOVAL cify) . fn . 

one Bociag ROfEZ 2 BAT, Ca 

- Oe ee DIRECTOR’: SSO URE g, yi ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS A15 (4) k: oe Pr, 
15M 10/87 aX ApaE pn wuikee (tI) CAS Teco fue {on MAR 26 196 PCLaybo, Vectas 
oe v 1 ae: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q3U6%¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3.947 


}1. PLACE OF DEATH ie Salts STE [Where decoored lived, lf insiffutioni 
a, STATE b. COUNTY 
MARYLAND 


a. COUNTY 
. CITY OR sch outsidefforporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If 


1 


FOR STATE 
HEALTH DEPT. 


sidence bafore admin) 


write RURAL end giv. 


outside coxporate feorest town) 


rest to 


INSYTUTION (if nol in hospijel, giye streePmcdcess) y < STREET Ake deo~ e. IS RESIDENCE 
a Pecidiess) | ON A FARM? 
| { R St yes [_] Ni 


lelay is necessa 
eral director. Page 


s 
r ra Middle 4. DATE Month Day Year 
OF 
= Type or print d Fi hy beats Meer 3 ib 
= type sprint he Ay, reas oetzschhW e 
5 B. SEX” 6, COLOR OR RACE/7, mannieD ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF wae 4 HRS, 
a) Wgst birthday) |"Months| Days | Hours | Min. 
55 WIDOWED pivorcep [] | April 1, 1956 yrs. | | 
sa 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign courtry) 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if ratired) 
PT fee ‘Student N/A Germany Usha. 
= a rat 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
No > 
Soefs _Heinz Poetzschke | ___—-Edith Winter 
= Se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Bp > 
3 zy (Yes, no, or unkown) | {Ifyesgivewarordetesofservice)| D. 
Bees — | aig s | a a | Heinz Poetzschke, Aberdeen, Md. 
ae iB. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
Belt ee | PART |, DEATH WAS CAUSED BY: ij Ad-tlore alert fl te aReNON 
oglne IMMEDIATE CAUSE (a) s 
cP So SF ee ak 
5 ase. i 2 DUE TO | 
2 aie 
2262 - Conditions, if any, which (b) | 
Sow a s gave rise to immediate cause | 
2tsae (a), steting the underlying (| CUETO | 
See9 6 cause last (e}_ | 7 
i a4, Zz THER SIG. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. PART ART ta) 19. WAS AUTOPSY 
A | 
So%eg Ale PERFORMED? 
28 $s U5 | ves []_ no el 
23s i a 4 . . 
ene = 200. EXTERNA} CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
aesee & | PRIMARY [1] 9 CONTRIBUTING [] | 
ey a 5 G | CAUSE OF DEATH. &. st 
Zes7e [ace elanat : f af 
= = & a x 20c. TIME OF INJURY Menth, Day, 2Dd. INJURY OCCURRED, 20. PLACE OF INJURY (Home, farm, ‘ 2Df. (City or town) {County) 
a FU war S ge Sien, While __Not While factory, street, office bldg., etc.) 
Soest slois 3- > 1 6 Hat work [] at work [ 7 My 
Ha ose - 5 ae 7 Qi 
a s £95 en Sarit aa: 1 took charge of the remains described above, held an ‘Autopsy im Inspection a Inquiry and in my opinion 
Lad 
=v ‘i 
Os3U5 death resulted from: Natural causes [] Accident J, Suicide [], Homicide [7], Undetegmjned manner [] 
meve c 
Aes so CHIEF MEDICAL EXAMINER 
HEFR% é aw] 
vu ACTUAL ASSISTANT MEDICAL EXAMINER ‘ATE SIGNED 
~ i: % J SIGNATUR! M.D O Pi 
¥ DEPUTY MEDICAL EXAMIN' rr 
5 Xow 5 EXAMINER’S be. vd 2 Px, rs fh A. al 3 5 /~@> 
a oo Mie! 5 ee NAME {Type} x a )~ Address (Street, city, town, or county} 
eee 22a. BURIAL, CREMATION,| 22b. (ATE PHEREOF 22c. NAME OF CEMETERY OR CREMATORY | 224, LOCATION (city, town, of country) (State) - 
eae 3 REMOVAL (Specity) C 
5 tion Mi 2 | Greenmount Crematory owe BY REG alti B p. ES a IGNRTURE 
UNeg DRI Aa. 1S’ 4 S| 
VR AISME __Tarring? Faneral Home | 
3a Wel Aberdeen, Md. ooAPR 9 1963 fCCerbiy Yoctpe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A089 CERTIFICATE OF DEATH bane Oae 


oe, 
2 es L ee A ata far cee RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
oo : oe. 9. §) b. COUNTY / 
& a MARYLAND = 
o = alma SRP MBAK AA Ok 
Bw b. CITY OR ‘OWN (if ctiee corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give neorey ) Yt at - 
23 : YEARS JW Weure de GRace 
a 2 od. NAME OF HOSPITAL (IF non in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
= OR INSTITUTION, " ON A FARM? 
BS AZO. ANG Al STOKES $7 ves C] NO fe 
2 
oS 3. NAME OF a First Middl 4. _ . 
€ pis irs idle fost Month Day fear 


Beata MARC. 


9 AGE (In yeors [IF UNDER VYEAR]IF UNDER 24 HRS. 
lost buthdoy) [Months Min. 
yes 


terri = ONEIDA ETTA  PoPLaR 


6. COLOR OR RACE |7. MARRIED FEPMEVER MARRIED [7] | 8. DATE OF SIRTH 


wow]  ovoreoQ | Sery Aw | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Pages 


12. CITIZEN OF WHAT COUNTRY? 


3 during most rot working life, even if retired) SA MEL Roc P Hace Md. U. $2 
S 13, ke NAME " 14, MOTHER'S MAIDEN NAME 
i WikLiam M Asti» WN 


PON Pe | on | EDWARD ir & 
_UN EDWARD TS TePlAR HI’ _N, StevcEs Sr 


| ]1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


4 X DUE TO 


Conditions, if ony, which i" 
goye rise to immediote 


Then pleose remave corban papers. 


te hos been signed by the attending physicion and campletely f 


20c. ACCIDENT WAS_UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cotse (0). stoting the under ( OVE TO 
€ lying couse lost. © 
2 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
. 
= ) yes(]) no] 
oO 
= 
5 
2 


letoched far use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION. 


the registror prior to buriol, cremation, ar remaval, and in any event within 72 


= 0c. TIME OF INJURY Menth, Dey, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home. farm, {20F. (City oF town) (County) (Stote) 
o Hour o.m. While Not while foctory, street, office bldg., etc.) | 

z p.m. 19 Jot work [] ot work [J H 

s 21. | certify that | attended the deceased fram___.3/ 30/ Wibod, to. J_/30f _., 19S Fhat | last saw the deceased 
rs alive on______© 22 AM, 19208 Shy and that dedth occurred at__________M,/fron/ the causes and an the date stated abave. 
° / ADDRESS (Sheet, city or fown. stote) DATE SIGNED 


ACTUAL 
SIGNATURE 


5 0 292 39. L un, Li / faba Le ee Yh 


NAME (Type) a ee a a 


Ne. eo CHEMATION, 7b. DATE ND? ic. NAME OF CEMETERY OR CREMATORY 7) LOCATION (City, town, or county) (Stote 
Vi 
PRit 2/4 LE Rock Hace Md 
¢ JERAL om See eg ff | 24. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 N) wt ays ea 4 DD p 
Tet 98 ¢ ‘0 Ea Ba a a Meee a art TE le ON, nN a 1 ee be | 0!) Nr, TO AEE OG: joo@\PR 4 1968 i 41968 a = 
Se 


may be retoined by the hospital ar o 


TO FUNERAL Df 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 038844 


ms 


& 82 
£ 53 Hens—829Fiim-337_ 543i = 
= 3 t= = _ 
s 29 1, PLACE OF DEATH P evibencE (Where deceased lived, If institution: Residence before edmission) 
vy 2% CUNY ©, STATE b. COUNTY 
2 282 Harford MARYLAND ||_ Maryland Harford _ 
= 23 B. CITY OR TOWN [if oulside corporate limits, . LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporaie limits, write RURAL end give nearest town} 
x ee ab aa and give nesrest town) a Award 
seid erdeen Ly erdeen 
a —_— Be PAP vd a 
£3 A bd x d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give sireel eddress) d. STREET ADDRESS 6-15 RESIDENCE 
= 22% ‘ ON A FAI 
Be 105 Gunnison Drive \ f 105 Gunnison Drive ves [J NO TX] 
¢ Ee 3. NAME OF | “First mi Last | 4. DATE Month Day Year 
. 2 OF 
Behe YY teernim NELLIE or PRESTON Cam .Mexeh, 06, ome 
ce die cate ‘ we 5 
s a Ss 3B. SEX 6. COLOR OR RACE|7, MARRIED iq] NEVER MARRIED i] B. DATE OF BIRTH 1894 | 9 a fant | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months] Deys | Hours | Min. 
o S82 Female White | woowe Cl] wore] |June 29, a 6 
Sas 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or To ] 12. CITIZEN OF WHAT COUNTRY? 
eee eee: done during most of working life, even if retired) 
§ Sse Housewife Home | Maryland U.S.A. 
= = Be 13. FATHER'S NAME —_ os | 14. MOTHER'S MAIDEN NAME = 
3 £89 
$ saz Arthur M. Cummings Eva Thompson 
© £5 _- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ‘NFORRNT ~¥ Addi 
= 328 (Yes, none unkown) paige a cae 8-9 8 i N. b Merc Seen eee Dr. 
a 2.2 ° Archer Preston, Aberdeen, M 
oe: 19-18-9987+Arch 5 » Md. 
Beta = 
*, >E = "| 18. CAUSE OF DEATH [Enter only one cause per 2: for (s), (b), and (ce). Le INTERVAL BETWEEN 
Soae. ONSET AND D! 
S os PART |, DEATH WAS CAUSED BY. 2M 
aoe fe IMMEDIATE CAUSE (a) Amy perl: f nl aefocntin- ae =: | Steer 
£ E of DUE TO 
ia & Conditions, if any, which (b) 
© 5 geve rise to immedista ceuse wma = 
= > (e), stating the underlying ( CUETO 


cause last, {c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING STO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) | 19. WAS. AUTOPSY 
3 ole i 2 el PERFORMED: 

s YES no [J 
E } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Port Il of item 1B.) , 7 
| OR CONTRIBUTING ([] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

 |/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

tS Hout, ant While __ Not While factory, sireel, office bldg., etc.) | 

= pam. 19 at work [7] at work \ 


19.6.3 10. LB... 9L.3 that (1) (wa) last 


33ly, Bolte « causes and on the date stated above. 
22b. DATE 


fe.p. lankety & MD. Ps Eee binecTOR Oo PHYS. O 3- -13-4 3. 
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D 
gee { 2c. PHYSICIAN'S PL, 2 22d, ADDRE Site nzy [ied Q. 
aid ‘ype 

peters gl tule es B. IZ wa fa : | Wend cou 7 Qi? 
=m % 230, BURIAL, Pea Ten 23b. [PA [= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town od county) > (Sree) 

Py rE. peci 

ae Bakers Cemetery Aberdeen, Maryland 
VR AIS (4) aye ADDRESS 25a. REC'D BY rats os jeter. URE 

15M 7/61 in 

S OMe » _Aberdeen, Md. x oarMAR 26 196 WW rr a 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


within 24 hours after 


4) 


The law requires that the death certificate be exec 


TO HOSPITAI, OR ATIENDING PHYSICIAN: 


YR AIS (4) 
15M 7/61 


ling physician. 


y be retained by the hospital or attendi 
IRECTOR: After this certificate has been signe: 


death. Pag 


TO FUNE. 


illed in by the funeral 


ding physician and compl 


d by the alten 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
03970 CERTIFICATE OF DEATH z) 


1. PLACE OF “DEATH Hi 2. USUAL RESIDENCE qd re dacaased lived, If Institution: Residence before edmi 
a. COUNTY i, 
a. STATE b. COUNTY 
Har Fo Kk d- MARYLAND | Har le Ey . 


a 
Coed 
zs b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Tb || c. CITY OR 7) If oy d corporate limits, write RURAL and give nearest town) 
53 wt we and giv. a (EK a 
as 

: |Hay __ LOhks. | & eff ee 
$s na a 
ae We Ke Kf INSTITUTI a. LC Th hospital, give street address) || = Ke ADI IS RESIDENCE 
=e NI 1) ye ON A FARM? 
"3 yes [JNO 
22]! Hgelond OR fasjosfaL- Hox “DReC) 
aa 4. DATE Month Day 
gk DECEASED, x M reh 15 

a (Type or print] Ciel. / v1 DEATH a 
52 “B.SEX 6. old ‘OR 46. & 8 bat Lae, al (19, AGE CI 

= f MARRIED [_] NEVER z Be 
23 LL] NEVER MARRIED 3 last birthday) | Months | 
$< @ f /. wivoweo [] _—ivorceo [| yn. Pra 
2S 10a. We. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.4 [lo (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
amy done during most of working life, even if retired) | 
sé Infant Infant Maryland. = 
© 13. FATHER’S NA\ . 
gs 3. FATHER'S NAME Not known 1 ROS Nae Na Nangy Le Rutherford 
20 
0% fic Des — RERSOR XR 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORM. idress 
= (Yes, no, or unkown) | (IFyesgivewaror dates ofservice) G 
o We | | | Same os a aVes 
= g ¥8, GAUSE OF DEATH [Enter only ona cause per line for (2), (bj, and (c).] : 1 INTERVAL BETWEEN = 

a ONSET AND DEATH 

8 PART |. DEATH WAS CAUSED BY: bre / ° ‘ 
a 5 : DAMEDIATE CAUSE (8) Cere is Gud Stbawsfucr che ecwcertbeshe, — 
= f — 
22 v4 K { DUE TO 0 
oo e 2. L ° 
hol Con if which (b) LIME Lore Es. 
8s gave rise to immediate cause 

(2), stating the BOETO 


‘3 
saw the deceased alive on.. MAecd,., f-6.19-3, and that death ogee at pM, from the causes and on the date stated above. 


ors ATTENDING, STAFF ne SeNe 
ners Mine MD. s rays. em birecroR OO Pays. 1 </Z can 
| Tic, PHYSICIAN'S — } ‘ADDRESS v ' = ~+ 


| NAME (Type) CWTHER D. FUR SC HE _|¥27 CV CUE SE a: Or yy 42. 


238. (AL, CREMATION, | 23b. C s ~ PAE OF CEMETERY OR CREMAT! 
OVAL a 
= « _ = — — “ 


= 

5 

ey 

© cause lest. ac) 

= 

= 3 PART 1 “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED. TO. THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 

8 \}2 a PERFORMED? 
s 

3 1 a 8+ i eae Re gir | ves 1] no T] 

. & 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

2 c | OR CONTRIBUTING (] CAUSE OF DEATH 

3 © JU EITHER, NOTIFY MEDICAL EXAMINER) | 

& s 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

c] 5 Hearis’s . ti: While ___ Net While factory, streel, office bldg. ry 

3 t work [_] at work [7] 

a) = p.m. 19 pues at wor 

3 . | certify that (l) (this hospital) attended the deceased from.......° -Z@ FF wR occu 19.4.8 that (1) (we) last 

= 

3 

°o 

Be 

a 


be filed with the State Dept. of Health prior to burial, 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N3974 ; CERTIFICATE OF DEATH 63954 


at 


re) 
2 4 = 
= 2 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decoosed lived, If insiitullon) Residence before admission). 
ae @. COUNTY ©. STATE b. COUNTY 
5 Harford = MARYLAND || _ Maryland | Harford 
2 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
+t ry write RURAL and give nearest town) y 
oe ¥ Joppa | DEE Joppa a) +: es 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stra! address) ‘d. STREET ADDRESS ‘e. IS RESIDENCE 
= Y. ; ON A FARM? 
= : yes [_] NO > 
js . NAME OF First Middle ~ Last 4. DATE Month Dey Yeor 
s DECEASED OF - 
T int DEATH 
Re a ae Hele _Sniegowski Seb Ecs Mar. 28 19 63 
5. SEX |6. COLOR OR RACE]7. maRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthday) 
White wivowen K] —_ivorceo [] a Nov.24 1883 yr 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, er foreign country) 
, even if retired) 


peas] Deys | 


~ Hours Min. 


10e, USUAL OCCUPATION (Gi 
done during most of working |i 


~ | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 


none none Poland Poland 
13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME E, ra 
__ Jose ehno__ ae iS | __. Rose = Bn A = 
1S. WAS DECEASED ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i Address 
{Yes, no, or unkown) | (If yesgivewerordatesofservice) 
pone =" slasawb. Sniegowski Joppa Maryland 


—~— no ee 
18. CAUSE OF DEATH [Enter only one c 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


gs DUE TO 


at if eny, which (b)__ —O 3 f 
gove tisa to immediate ca 

(a), steting the undar Bee 

couse lest. . te) 


INTERVAL BETWEEN 


OP RS Si 


s that the death certificate be execuy 


ian, 


The law req! 


detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


ECTOR: After this certificate has been signed by the attending physician and compl 


= 

cd 

ES 

if 

a 

a 

= 

5 

e 

2 

a 

— = - — a 
a © ra PART Il. OTHER SIGNIFICANT CO! TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve) 19. pha eT? 
as Ne 33 
o% & eC eae) Da : ves [] No 

g Ls = — 2 gies ss 2 = eat Bs 
Re = 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter n: of injury in Pert | or Pert Il of item 18.) 

@& | OR CONTRIBUTING [] CAUSE OF DEATH 
ee & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

a eee “ —— 2 ee, 
pa & | 20e. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | 208. (City or town) (County) (Stete) 
=] Fa Hour a.m. While Not While factory, street, office bldg., etc.) | 
ae g Fe t work [_] at work 
B2 2 wv salah 

ig 
Es 21. | certify that (I) (this ~ hat (I) (we) last 
Par saw the deceased alive on... Za and that ae, ‘ager. M, from the causes | oad on the date stated above. 
6 ee 220. ry > i 226, DATE 
oO ATTENDING MED. STAFF SIGNED 
3 Mp. | PHYS. [1 sopirector [J Puys. 


22d. ADDRESS 


irector, page 3 should be 


° 
& oa i] NAME (Type) 
Bele a 1-Horky_ _.. Churchville Maryland _ es 
Oc eS 23a. BURIAL, CREMATION, 2ab. DATE THEREOF | 23¢. NAME OF CEMETERY ‘OR CREMAT! Y 23d. LOCATION (City, town or county) = {State} 
ba] gh Cy REMOVAL (Specify) hea 
groves % Holy Rosary = Baltimore Marylan 
Boe (4) ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


ic -Comae -2/Son_Abingdon Maryland. panAPR a: 1963 ff Korkes Neg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 93952 


. PLACE OF DEA’ 7 2, USUAL mV ie deceased lived, If institution, Residend® before ad: 
Bacon e. STATE b, COUNTY 
ae * Or Z MARYLAND AC 
b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAY IN 1b «, GY OR a if tC corporale limits, write RURAL and give n 


write RURAL and ae"Er rest as: 


AVCE \ g UP : <i ner 
NAME_OF HOSPITAL O) STITUTION (if not in hospital, give street eddress) i" , STREET 5 R e. IS RESIDENCE 
ON A FARM? 

WAGs rd aire ce) s: Ibo € eNNSY \uA N) 1A bald ves [No] 


Ra > Last 4 Brae Month: Yeer 


‘Shee: ee: z| Bent \y g _19b3 
IF UNDER 1 YE, IF UNDER 24 HRS. 


8. DATE OF BIRTH |9. AGE (In'yaars 
Months] Days 


aye RACE)7, MARRIED ‘ae married [_] ant 3, B18 last birthday) 
mw \ 


WIDOWED bivorceo [ ]} ot yrs, 
7 i Alt Caney (Giv doh work 0b. KIND OF BUSINESS OR INDUSTRY | 11. RAPE (County & Stete, or foreign country) | 12. je OF a COUNTRY? 
nif retired) 


i ea Yoo KK 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Weemen Aetemekz Qhoalote Larcnager 
Des 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. - INFORMANT (U3 We) ae 
See re el 


{Yes, no, or unkown) | (Ifyes give waror dates of service) 
yer g 30-14-2834 Ws. Beverly C. Stetw ae ee Mreraine 


jed in by the funeral 


Then please remove carbon papers. Pages t and 2 


ee 24 hours after_ 


attending physician and compl: 


(Type or print) wor 
e. 


Hours | Min. 


d in any event, within 72 hours after death, 
B2: 
a 
nS 
Bol 
to) 
3” 


Nes Wo® 1 Md 2 


“] 18. CAUSE OF DEATH [Enter only one causeZper lip6 tor {e). (b), end (c).) 
PART |, DEATH WAS CAUSED BY: : 
< ., IMMEDIATE CAUSE (e)__ A Cnretaz tna 

/ if / x DUE TO 

Conditions, if eny, which tb) 

geve rise to immediele couse 


(e), stating the underlying | 
cause lest. “ (ce) 


s that the deeth certificate be exec: 


y be retained by the hospital or attending physician. 


ERVAL BETWEEN 
AND DEATH _/) 
QPPr7x , Stent 


|, cremation, or removal, an 


PART il, OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTIN G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
3S a a <a eee ee, ves []_ no BY 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Fe | OF CONTRIBUTING [] CAUSE OF DEATH er 
U [UF EITHER, NOTIFYAEDICAT EXAMINER) 
= ee: = 
& [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2 (County) (State) 
S ? Not While factory, street, office bldg., etc.) 
z i work —F 1 
. 1 certify that {I} {this ie ttended the deceased fronixj : J " that (1) (eHast 
saw the deceased alive on. ACY } and that death occured A...M, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. 


E) 


: SIGNATURE 7/7, 


] 
ATTENDING. MED, STAFF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial 


£: Ly _AJGNED 
lo E —- (ft M.D. PHYS. 
Gee 3 ‘22. PHYSICIAN'S : 5 E 2S 
Ee | a alae ar; cS, WA: . ba 
Br aC) a — ae < 
i. Rg ae, BURIAL, CREMATION, | 236. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 
355 f REMOVAL [Spacify) ) 
sous, aay Werk WIGS Del Ae Menorah Ga-devs 
sh ony FUNERAL DIRECTOR'S SIGNATURE q,y, rane EER Ettamets 25a. REC'D BY TT 4oe3 2Sb. REG! eae 
i wank “de fs ae DATE MAR 11 


Conghes. este) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
aide: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


973 CERTIFICATE, OF DEATH. § 3953 


— 


s © eer = 
= 8 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Regidence betors edmission) 
5 2 we e. STATE b. COUN 

ge MARYLAND | rac 

24 B. CITY OR TOWN (if outside ord limits, |<. LENGTH OF STAY IN Ib ¢. CITYJOR TOWN lif = corporele limits, write RURAL end se town) 
aes ‘write RURAL ee ‘neageat town) | / 10. _ 

ee avcce. “Ac Grace days Abeordee on ee 
& 3 . 1S RESIDENCE 


J. NAME HOSPITAL OR INSTITUTION (if not in hogpijal, g Bes e street edgress) Ag. STREET “A 


ord Memorial Hospital er Tis ae 


First last 4 jot a. Dey Yoor 


Araur edhe St Hm Merch 31 963. 


ATE OF aint 9. AGE (In years | IF UNDER 1 YE: UNDER 24 HRS. 
| Da: 


Ar - 
. NAM! 
DECEASED 


Wes sce Cicine A 


e 


ding physician and completely 
papers. Pages 1 and 


within 72 hours after deat! 


—_ 6. COLOR OR RACE|7, MARRIED PRNEVER MARRIED [_] 
A \ A343 W hi Ye WIDOWED pivorced [_] 


TP ea) 
work 10b. KIND it BUSINESS ‘OR INDU: uh i. BIRTHPACE Gr & State, o hs ign country) | 12, CITIZEN OF WHAT COYnNT! TRIP 


Months 


Hours | Min. 


3 

x 

s 

3 

2 

3 2g SUAL OCCUPATION (Give kind 

2 a done during most of working life, evep if “on = 

5 be beac oLins he OrehA | ylaai a Ld usa F 
= ge ‘ |" Te ACK |AME (hl GU i ia Jones “s 
$ p28 os iv Z L a 
° = § al WAS. eel [tives IN U.S, ‘at lie a 16. SOCIAL SECURITY HY, ave Le (ANT 4 Addyess “ 

£ 7% fes, no, or unkown] yes give waror dates of service) 

& S26 é yy; ais 3 

sare fk ete, 22 043 0335p. We f) Dh 

fete § 18. CAUSE OF DEATH [Enter only one ea fine for yf. (b), and (e) VAL — 
3:35 5 he PART I. DEATH WAS CAUSED BY: ms ONE Ano DE 
Say ae IMMEDIATE CAUSE (2) _2- 
B28.¢2 / a 
faaeg oo 

3ee8 é Conditions, if eny, whieh > (b} 

= 2 § a8 gave rise to immediate cause 

£so5. stating the underlying (| OVETO 

ie = 223 eb te) 

i _ = - a 
a Sets Zz PAF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NORELATED TO THE TERMAJAL DISEASE CONDITJON GIVEN IN PART (a) 19. WAS AUTOPSY 
ie ia, a a eee RMED? 
OSGeo. K; ov 2AGER, EC va ves) No BX 

g S eae s _ ame - = 
ass 52 © [20e. ACCIDENT WAS UNDERTYING [| 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in 
a] ena & ] OR CONTRIBUTING L} CAUSE OF DEATH 
mess & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32s $ [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED l “200. PLACE OF INJURY em (Siete) 
25232 S H Whil factor by —— 

su a nd ile 

a8 ae 3 Z aed 19 at_work Fo] at work [] | 

Ege 
HeOks 21. 1 certify that (I) (this hos C]. KaXB.. fc 19.2.4 tO. ie = that (1) (wg) last 
x3 tae saw the deceased %., and that death occurred ae .M, from the €auses and onthe date,siated/above. 
wae oe 2p. DATE 
is) cA SIGNED 

ees 
a o a “t= ie 
Se 122c, PHYSICIAN'S 
Es as NAME (Type) 
ute fu ea eee 
92 ce 23a, BURIAL, CREMATION, | 23b, DATE 1s aig 23c, NAME OF CEMETERY OR CRE 23d, LOCATION (City, town or county) (Siete) 
Be e™ 8 OVAL * (Specity) tL 14 a 
o%os3 A via L3! ye pes b MAY ARFERD ed te Dis 
A 
Li. 


\ Le 
ve ais (af 


1SM 7-62 


AL DIRECTOR'S: i of Ma M ack REC’D BY REGISTRAR | 25b. REGISTRAR’ % SIGNATURE 
DA’ 
vat OR 4A, Lhaured. Latiid. PAA PR — 3-49 jf Char bag Gove = 
Ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02974 CERTIFICATE OF DEATH 03854 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
@. COUNTY e. STATE sj b, COUNTY 
ft ____ MARYLAND Maryland ees a a. 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Havre de Graceg Ma 18 years — Havre de Grace = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


555 unt ves [} NO [KJ 
3 NAME OF” cme. Sineet Middie Last 995 Fount ain Stree t ‘Day = aaa me 


(Type or ony John R. Werd | ‘DEATH March 31 # 19 63 


3. SEX ~/6. COLOR OR RACE[ 7, MARRIED [_] NEVER MARRIED at 'B. DATE OF BIRTH ; ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday} a | Deys | Hours Min. 
Male White WIDOWED RT oivorceo[]| Feb, 7 1891 72 ¥. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Boiler Operator | Laundry New Castle Countym Dele  U. BS, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


& 1 Ward |_ Martha Bowers a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewererdatesofservice} 6 
a “ f S avre de 
18. CAUSE OF DEATH [Enter only one ceuse T1L7-09—45 ae Mrs. Halen Weedon H “ java A 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE {e) i = 


iad 


in by the funeral 


ages 1 and 


bo) papers, 


ici 


transit permit. Then please remofe car! 


ancegars 


jician, 


f , DUE TO ~ =~3 
; . 
FEET OP hago be 0 ge Ce A So One Re alg Ake —— 
geve rise to immediate ceuse 
fe), stating the underlying 
couse last. 


DUE TO 


Se => 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS ce 


te has been signed by the attending phys’ 


should be detached for use as the bui 


PERFORMED?, 
yes [J NO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Hour e.m. While __Not While __ | factory, street, office bldg., ete.) | 
ie 19 at work [] ot work [_] | 1 


a. I certify that (I) (this hospital) attended the deceased fro: I9Grz to.. , 19.6.9 that (1) (we) last 
3- 


y be retained by the hospital or attending phys’ 
MEDICAL CERTIFICATION 


IRECTOR: After this cert 


22b. DATE 


ATTENDING, MED STAFF b; A, SIGNED 
PHYS. Gtr cion 0 prays. Zs CB ‘ 


22d. ADDRESS” 


i, Richards. !Jr., Ms Ds | 6 Port. Deposit, Was. 2)” 2 Be 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) ¢ 


REMOVAL (Specity} | ast Cemetery — Port Deposit, B.D., Mde_ 


ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AID ( ga 
sai Lt Perryville, Nd. _lowAPR 3 1963 _/Clenla, Yuurtee. _ 
Ry © re — “7 re ve 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Pag 
director, page 


TO FUNE: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


f 1 pair 13 ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iA i) CERTIFICATE OF DEATH 03955 

5 BP = 
é 23 1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
» 2% Ss COUNTY, a, STATE b. COUNTY 
§ sae AR Fo © MARYLAND Md. fae koe D 
= 23 b. CITY O8 TOWN (if ounide een. ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
~ DoD give nearest town! : 
ier Avge de aceéy Aodla /s_|| x Abeadacv ty 
£ 38s JAME OF HOSPITAL OR INSTITUTION {if not in i ive streot addr ‘a. STREET ADDRESS @. IS RESIDENCE 
Seas - Be pe + / ia A ot 

ay RFoRD_ anonal afi Ot Yes [] NO 
@ Se saseree First 2 Pesos idle Last 5 Month Day “Year 

g 


1963 


F UNDER 24 HR: 


(Type or print) A nce ow Y. Ne Cie: Oo | Beate Mae — 
AGE ( UNDE 


5. SEX 6 COLOR OR RACE|7_ MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. ea 
Oo Oo fest bithdsy) | fronths] Bays ; 
emMale Col. wivowen [RX] __ivorcep [] Berhad) 870 Gar |/0\F | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt./AIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, eyen if retired) 
Peigea fe vs 
Nd Us, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN oe 


ft, 


in any event 


that the death certificate be execu! 


igned by the attending physician and comple! 
|-transit permit. Then please remove carbo: 


pase gi STAFF 


nite Be DIRECTOR O oays. BIIWeS. 


22e. PHYSICIAN'S ** 22d. ADDRESS 


Saw —"" George: a Stanahis SO? Revolution Street beurre de Grace Mary last. 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 234. Che {City, town or county) ~ (State) 


A 
25a. REC'D BY A perdetn., 256. "REGISTRAR’S NATURE 
MJ PR, 


DATE MAR 2.6 19 3 ba tet Se 


Sa 


irector, pag 


%3a, BURIAL, CREMATION, 
VAL (Specity) 


death. Page 


di 


'O FUNE! 


Usrck 23,1964 reo, Mithebeel 


: Y eae Chrvaty 

2 

ne F WAS DECEAS sig! TN U.S. ARMED gd 6. SOC LCR NO.| 17. INFORMANT ‘Address 

o f@s, no, or unkown) | (Ifyesgive warordatesof service! 

3 ‘ot 14-3492 Iris, pile, Y- Belin, Cherhee, Hd. 

5 é 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 
sis 8 PART I. DEATH WAS CAUSED BY: ( y 6 ie toe 2, a sdihe ONSET AND DEATH 
Hig Z IMMEDIATE CAUSE (0)_\ oeees O° ght ‘oo KOM 6G 4 

= s / ) 
8agas DUE TO 
3D Ro ae 
BEcte Conditions, if eny, which {b) nl cs | 
Pee aca gave rise lo immediate couse < > A | 
#23 eS (a), stating the underlying DUETO 
eS piauee loa ) i oe ed Arterroscleresis | * 
oe Siac 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS. sae 
wk 2 | ——— = PERFOI Di 
Sate 
a gS 25 } _ ‘ = beter Sc levotc Heart elmears cel aS ke 
peo $ re a 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 1B. ) 
Hon 8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
neers G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
yrsis 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ayo Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
8 £ ae e. aie 9 et work [_] et work | 

= a . ., 

HEOss 21. I certify tha! (I) (this hospital) attended the deceased from.f7 hid. es 2, fo.£f ARCA. NG 1963, that (I) (we) last 
Ze saw the deceased alive on.// lagch..14... Parisi? , and thet death occured at .M, from the causes and on the date stated above, 

s8032 

o BEG 22a, SIGNATURE x = 7 ~ 22b. DATE 

o 

oI rd 

a £ 

f = 

62528 

ZR = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q3d856 


2, USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence belore @dmission) 


Waintlaod “MaeQed 


+s! 


= 


1, PLACE OF DEATH 
a. COUNT 


+far-ed MARYLAND 
b. ClTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 


e ciTY OR Ti (Hf outside corporate limits, write RURAL and give neerest town) 
write RURAL and gi CET Xx . 

Hf ARe. che Ae. YG ee Nae 8 
dy; NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ie address) 


QA MNemerial F 2e0bol a eos gigs Guarani 


‘A FARM? 
2 NO 
3. NAME OF First 4, DATE Month Day 


DECEASED ae wee . 
Reem Awoe Ober Waters = i AO Wee 
“EES 7, MARRIED [4 NEVER MARRIED [] | ® DATE OF BIRTH Be Sa a 


6. COLOR OR RACE HE UNDER 1 YEAR| IF UNDER 24 HRS, 
weow[] wore [1| Dee .1, ¥99T_1909 5359 _ 


2 fea | “Days | Hours | in. 
Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


led in by the funeral 


3 
aa a 


© 


permit. Then please remove carbon papers. Pages 1 and 2 sho} 


OF 
DEATH 


— 


id in any event, within 72 hours after death. 


|, cremation, or “© 


___none none | Mecwlaod iL «Pe, 
13, FATHER'S NAME 14, MOTHER‘S ADEN HE 

___John Z. Cullum -— Iris Kyle F 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


no _iJohn W, Waters,Jr., Forest Hill Maryland 


18. CAUSE OF DEATH [Enter only one and (c).] | INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; : F) ) ; ONSET AND DEATH 
“ IMMEDIATE CAUSE (a)__ \— A/V rs P. S 4 Cac 
f t OMeero | 


orton EAS (b)__ Untrnnta, Nearer Sata” | = 


{e), stating the underlying Dwar 


cause lest, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS Autorsy 
 — | PERFORMED: 

e | 

| He ee = . i | ves [1] no 

= [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 

&% | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bldg., etc.) H 

2: 19 eo work et work ! 


63 that (1) (we) last 


21. I certify that (I) Ones) attended the deceased from... AN 
Agel 20 u19..23, and that death occuredlt 


“M, from the causes and on the date stated above; 
q e228), DATE 


ATTENDING. MED, STAFF SIGHED, 
pear PHYS. Bd opirector [] Pus. (] of 


saw the deceased alive on 


(RECTOR: After this certificate has been signed by the attending physician and comph 


director,-page 3 should be detached for use as the burial-transit 


yy be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


\ 
3 } . PHYS s ts r 22d. ADDR 
oo NAME. (Type! N (\ “D { i 
ae pee LA A. LA LL ATBLLING on. as, bn 
3 (5 \ 23a, BURIAL, Nn 23b. DATE THEREOF ‘23c, NAME OAJCEMETERY OR CREMATORY 23d. LOCATION"(City, town or county) (Stete} 
REMOVAL | (Spacify) 
aie) , ria 4 63 | Bel Air Memorial Gardens | Bel Air,Harford, Maryland. 
VR AIS (4) 24 Fj s ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 7/61 


Howard K. Me Comas & Son Abingdon Maryland. 


MAR 2.8 1963 
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Chey bing isp ae 


